| 3 JUN 
A Monthly Journal of Medicine, Surgery and the Collateral Sciences 
Published by THE MEDICAL TIMES COMPANY at 81 Fulton Street 


‘ Fift Cents a C 
Vol. XLV., No. 6 NEW YORK, JUNE, 1917 eas Satie «Yor 
CONTENTS 
SHOULD THE HYPOTHETICAL Fritz C. Asxenstept, M. D., Louisville, Birth Control and OS ee ee 171 
QUESTION BE ABOLISHED? 166 “These are Times That Try, Men's’ 
Cranuns A. Boston, Eso., New York. ...153 Harotp Hays, M. D., New York. A Medical Society’s Bar Sinister......... 172 
R 
A Day in the Life of a General Practitioner.174 
MP SCIENTIFIC "i THE SALVARSAN SITUATION The Thwarting of Maternity............. 174 
‘Henry H. Morton, M. D., Brooklyn. 168 AM. ASSN. MED. RESEARCH 
Adoption The SOCIETY PROCEEDINGS 169 Tobacco 175 
Joun Francis New York. B. Rotter, “We D., New York. 
“Sammon Taconso. Maid EDITORIAL WAR MEDICINE & SURGERY .179 
Established 1872 ; Entercd at the New York Post Office as Second class matter. 


The F airchild Tablet of the Bacillus Balgaricus 


Contains an abundance of the bacilli of the Fairchild Culture of the true Bacil- 
lus Bulgaricus, conserved in a vital state, with a particular “resistance” and length © 
of life. | 
In the Fairchild Tablet the physician finds a convenient and effective means 
of administering the Bacillus Bulgaricus—now of proved usefulness in dealing 
with intestinal auto-intoxication in its many manifestations, acute and chronic. 


Clinical data to physicians upon request. 


FAIRCHILD BROS. & FOSTER, New York 


FELLOWS’ 


Differs from other preparations of the Hypophosphites. Leading Clini- 
cians in all parts of the world have long recognized this important fact. 
HAVE YOU? 

To Insure Results, 


PRESCRIBE THE GENUINE 


eon 


4 
7 


THE MEDICAL TIMES 


LISTERS— 
NON- 
FLOUR 


FOR DIABETICS 


Bread, muffins, cookies, etc., tasty and "good to eat," 

satisfying diabetic bread hunger, are easily made in 
any home from Listers prepared casein Diabetic Flour. 
This compound contains no cereal flour and is entirely 
free from starch and sugar. It contains the leavening and 
flavoring ingredients, is put up in measured boxes—one 
for each day. Thirty of these boxes—enough for one 
month—packed in a case, express paid, $4.50. Sample 
and analysis sent free to any physician. 


LISTER BROTHERS, 110 W. 40th St, NEW YORK CITY 


Malted Milk 


Horlick’s the Original 


This is the package. Palatable, agreeable and t 
Others are substitutes. beneficial to infant, | i 
invalid and convalescent. ¢ 

J 

j 

f 

T 

a 

j 

T 

tt 

0! 


Horlick’s Malted Milk Co., Racine, Wis. 


j 
\ 
ki 
i 
‘ 
1 
@) R LI K 
t 
en Ap L M| L k i 
| 
as 
st 
if 


Times 


A Monthly Journal of Medicine, Surgery, and the Collateral Sciences 


Vol. XLV., No. 6 


NEW YORK, JUNE, 1917 


Fifteen Cents a Copy 
One Dollar a Year 


Wm. G. Anpzrson, M. Sc., M. D., Dr. P. H.. New Haven, 

Sera Scorr Bisnop, M. D., Chicago, Ill. 

warp E. Cornwatt, M. 


owarp LirenTHAL, M. D., F. A. ew York 
Epwarp H. Marsa, M. Brooklyn, N. Y. 


Board of Contributing Editors. 


Ropert T. Morais, A. M., M. D., F. A.C. S......... New York 
Henry H. Morton, M. D., F. A. C. S......... rooklyn, N. Y 
Grorce THomas P. Ti 


a Grinn 
Atmuts C, Vanoiver, B. S., LL. New 
Reynotpy Wess Wnicox, M. D., LL. D., D. C. L..... New York 


SHOULD THE HYPOTHETICAL QUESTION 
IN MURDER TRIALS BE ABOLISHED? 


Cuartes A. Boston, Esq. 
or THE New York Bar. 
New York. 

The hypothetical question is a noxious expedient, for 
which it is difficult, if not impossible to find a practical 
substitute. It is a logical, but has become an awkward 
outgrowth of our concepts of essential judicial pro- 
cedure. The problem is not one of criticism, but of 
substitution. Anybody will admit that considered in 
its own essence the hypothetical question in its present 
enormity is or may be a preposterous absurdity; but 
so far as I know, no one has been able to suggest a 
satisfactory substitute, when it is considered in relation 
to our essential methods of judicial procedure. 

One who merely criticises or cavils at such an ex- 
isting evil has not lent the slightest aid to its eradication, 
for he contributes nothing to the rational solution of 
the entire problem which it presents. 

The hypothetical question is not peculiar to murder 
trials, nor, indeed, to criminal procedure ; it is common 
to all methods of procedure in which opinion evidence 
is necessary in our practice. 

It is submitted to popular view in murder trials 
merely because of the psychological appeal of murder 
trials to popular curiosity. 

The hypothetical question is a feature of our law of 
evidence, not alone of our law of procedure in homi- 


cide trials. It is a tribute to the enlightenment of our. 


judicial tribunals, rather than to their obtuseness, that 
opinion evidence is accepted. 

Neither judges nor juries know everything; but 
judges and juries are the institutions established by 
fundamental law for administering justice in the courts. 
The administration of justice under our system is the 
application of the existing law to such facts as the 
jury may consider to be established by the evidence. 
The result is in general, manifested in the verdict of 
the jury, upon which judgment is entered in civil suits 
or sentence pronounced in criminal prosecutions. 

If we were now starting to inaugurate this system, 
as a munificent and beneficent law giver, I assume we 
should conceive it necessary to lay down some funda- 


mental principles of procedure, in order to attain the 
desired end of a rational result. 

But we are not inaugurating a system, we are ex- 
periencing an actuality. The system was inaugurated 
by our remote ancestors, and in its present condition is 
a social evolution. It is preserved by acquiescence, and 
largely because no one has suggested any substitute 
which sufficiently appeals to the popular fancy. The 
courts and the law schools are both administering and 
teaching a law which they find already established ; they 
are not advocating anything in its stead; and men are 
admitted to the bar, the priesthood of the law, not be- 
cause of their ideal as to what the law ought to be, but 
because of their individual indication of their knowl- 
edge of what it is. They may even get credit for their 
knowledge of what it has been; but never, so far as I 
know, for any advocacy of what it should be. 

With such a priesthood treasuring what is past and 
conserving it among their contemporaries for trans- 
mission to posterity, it is indeed surprising that the law 
ever changes or ever grows to conform with changing 
necessities or ideals of the community. It does, however, 
sities or ideals of the community. It does, however, 
change slowly through the active force of legislation, 
not always wise, practicable, nor progressive, and also, 
strange to say, through the permission of judicial con- 
cession, which occasionally recognizes the obsolescence 


-of disappearing law and which applies recognized prin- 


ciples so as to extend their operation to novel conditions, 
thus giving rise to new law. 

Now, chiefly by the judicial recognition of certain 
fundamental principles assumed to govern the proper 
operation of human reason in the ascertainment of 
truth, there has grown up, mostly without legislative 
infringement, the so-called law of evidence ; which con- 
sists of the aggregate of those rules, first advanced as 
principles of reason; then accepted, whether erroneous 
or not, as law established by precedent; and thence- 
forth enforced in allowing evidence of the facts to 
trickle through to the jury, who must, in our system, 
where there is a iury, determine the facts established 
and adapt the law to the facts, by their verdict. 

In an ideal system of law, this important function 
would necessarily be performed by men selected for 
peculiar competency; under our present system the 
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presumption is that practically any man, between the 
ages of twenty-one and: seventy possessed of his 
senses, able to speak English, not excused because 
of more important business, and possessed either of 
$250 of taxable property or of a wife of such wealth 
is competent to serve on any jury, unless personally 
disqualified for some recognized disqualification. 

Most of the obvious defects in the administration of 
our law in the conduct of trials, arise out of the neces- 
sity of having some theoretically safe “step-down trans- 
former” for the jury. Our law treats it as the palladium 
of our liberties for all theoretical purposes; and, in- 
consistently, in practical administration, regards it as 
the most easily disarranged mechanism in the whole 
machine, subject to be misguided by the slightest de- 
parture from the established, but frequently ill-under- 
stood procedure. 

It is into this field that has come the perception that 
neither judges nor juries know everything. In theory 
the jury, not the judge, is able to ascertain from the 
evidence submitted to it, any fact within the realm of 
possibility, which is the subject of legal dispute and 
upon which legal rights or obligations can be predi- 
cated. 

But how is a jury, chosen at random, from physically 
normal, English speaking men, worth $250, to ascer- 
tain, for instance, whether the “Lewis Gun” is the 
best rapid firing implement for use in wartime under 
conditions imposed by present day war, or whether the 
electrical apparatus of a battleship complies with speci- 
fications as to quality or potential efficiency? 

Such, or similar questions arise every day, and under 
our system, if involving damages for breach of con- 
tract, alleged on one side and denied on the other, must 
be tried by such a jury, upon the demand of any litigant. 

The jury, therefore, must be instructed in the mys- 
teries of the particular science or art or craft, before it 
can determine the ultimate fact in issue and render its 
verdict. 

The normal “expert” has four or more years of 
special preparation by education, beside additional years 
of experience before he commands any respect for his 
opinions among his associates, but the jury presumably 
brings no special knowledge to the trial, and cannot, 
uninstructed form the slightest trustworthy conclusion. 

The jury system, then, is the fundamental fact upon 
which any solution of the “hypothetical question” must 
rest. 

How can a jury best be instructed in matters requir- 
ing expert knowledge for their determination? One 
might, perhaps, suggest that matters requiring such 
knowledge should be solved by those having it, and not 
by others. But this solution would call for a different 
procedure, in which the jury system would “get a jolt.” 
And it will be recalled that we are not dealing with a 
substituted tribunal, but with a form of interrogatory. 

The present form of hypothetical question is an evolu- 
tion of practice; it starts with the valuable concession 
that howsoever much we may worship the fetich of a 
jury, it nevertheless is not omniscient ; and, as, in theory 
at least, it must take its law from the court, so, also, it 
must have its science injected into it. And such in- 
jection.is accorded, not by giving the jurors a course 
of instruction in a technical school or of apprenticeship 
in a particular craft, which, of course, would-prove im- 
practicable and prohibitive; but rather by educating 
them through the views of others, by what is styled 
opinion evidence. Those who entertain and express 
opinions, however, must have some facts as a basis for 
their views. Their opinions must have some relation 
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to the matters in dispute ; else they will be wholly irrele- 
vant. But the facts themselves may be, and usually 
are in dispute. And what can be the value of opinions 
until the facts are known? Who, however, is to deter- 
mine the facts? How are they to be known? 

The one reason for having a jury is that they may 
decide between the disputants where the truth lies. 
Many methods have been devised, and most of them 
abandoned, for making these tests. Formerly divine 
aid was invoked and the disputants subjected to battle 
or ordeal; but the results being attended with consider- 
able doubt, we have finally evoluted to the common 
sense of the community represented by its members 
chosen largely at random. It is a slap-dash method 
but slightly less unsatisfactory, however, than the re- 
sort to divine intervention. In its early stages the jury 
itself was supposed to know all of the facts, either from 
personal knowledge or neighborhood gossip; and it was — 
a sensible project to let them settle the dispute; then 
they were to be satisfied if the accused produced a cer- 
tain number of compurgators who swore in the pres- 
ence of God, that he was not guilty; then came a time 
when they could listen to the stories of these who 
claimed to know; and finally, wonderful to relate, when 
respecting matters in which they were unskilled, they 
could listen to the opinions of others. But these 
opinions must be opinions respecting the matter re- 
quiring skill, and not opinions upon whether the facts 
as alleged by the disputants were true; these still were 
within the domain of the jury, else the jury would ab- 
dicate and the expressers of the opinions would cease 
to be advisers and become triers. ; 

It is this problem which was solved by the hypotheti- 
cal question. In theory, as it evolved through actual 
experience and necessity, it was designed to secure the 
opinion of one skilled in the subject upon the facts dis- 
closed by the testimony. But where the state of facts 
itself is in dispute, how is such opinion to be secured 
except to picture to the one whose opinion is sought a 
question formulated upon the hypothesis that the state 
of facts suggested by one side or the other is true. If 
such course is not pursued, there are, it seems to me 
but two other courses open, so long as the jury con- 
tinues ; one, is to have the jury in such cases composed 
of those who need no opinions for their instruction or 
guidance—a jury of experts; or else to have the jury 
determine the disputed facts, and to submit the facts 
so determined to the experts either as jury, or as ad- 
visers to the same or another jury, for the application 
of the principles expounded by the expert. This pro- 
cedure would be cumbrous and might be futile, because 
in some instances at least, the ascertainment of the 
facts would be dependent upon the expert knowledge; - 
and any determination of the facts would be impossible 
without the expert assistance. 

It might be that the experts could be interrogated 
about the facts of their own art or science, which would 
require no expression of opinion; such for instance, as, 
the bald statement from a geometrician that the sum 
of all of the angles that can be drawn upon a plane 
surface about a given point is equal to four right angles; 
but, this bare fact, would be of little assistance to an 
ignorant audience, withaut some demonstration of its 
bearing upon the problem in hand. Such testimony 
would not be opinion evidence; it would be expert evi- 
dence of a mathematical fact; but it would not be en-- 
lightening unless its bearing upon the questions in dis- 
pute were explained; and such explanation would con- 
stitute opinion evidence. The problem in such case 
would be how to elicit it. What questions. should be 
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asked to bring it out? Should the expert be asked to 
explain his opinion about the facts in dispute, without 
knowing the nature of those facts? Of course that 
would be fruitless and misleading. Or should he be 
made acquainted with those facts? And if so, how? 

There are but two methods—one is to let him listen 
to the evidence and form his own judgment of the 
facts and give his expert opinion upon the state of 
facts which he determines to be true; the other is to 
suggest to him the state of facts which counsel assume 
to be true and ask him his opinion upon that state of 
facts. The latter is the course usually pursued; and it 
leads to the hypothetical question: assume such a state 
of facts to be true, what is your opinion? In theory 
this the most reasonable way of reaching the desired 
result. The other course would be attended with two 
disadvantages, first that no one could know, without 
cross-examination what state of facts the expert had 
accepted among the disputed elements as the founda- 
tion of his opinion; and such cross-examination would 
follow the expression of opinion and might lead to as 
many different opinions as new conditions elicited by 
cross-examination upon varying assumptions; in short 
too many hypothetical questions instead of one ; the other 
disadvantage being that the expert should then have to 
be in attendance during the whole trial to hear all of 
the testimony upon which his opinion was to be ex- 
pressed; a tax altogether too great upon a busy pro- 
fessional man, whose opinion would be worth having. 

So that, those who’ have philosophized upon it have 
finally evolved the practice of to-day, to which, so far 
as I can now think of it, there is but one exception, to 
be mentioned later. 

This practice is to require counsel to put before his 
expert witness the whole state of facts for which he 
contends, as established by the evidence, upon his 
theory, and asking the expert his opinion upon that 
state of facts. This is a rational course. 


The exception of which I speak is to permit a wit- 


ness who knows the facts, himself to testify to them, 
as any ordinary witness would, and then to express 
his opinion upon the facts to which he has testified, 
without having them recounted to him as a hypothetical 
question. 

A variation of this rule, recently recognized in New 
York, is to permit a witness who knows the facts, to 
express his opinion, without first testifying to the facts 
upon which he bases it; leaving it to cross-examining 
counsel to elicit the facts. 

It seems to me from the foregoing exposition, that 
the hypothetical question is a necessary concomitant of 
the jury system, and that its abolition would be at- 
tended with more inconvenience and the possibility of 
more injustice, than its retention. Why then is it ob- 
jected to? Because of two attendant features, one an 
abuse introduced by counsel out of abundance of caution 
in the interest of their clients; the other an inherent 
fault, in my opinion, in the system; both capable of cor- 
— without abolishing the hypothetical question it- 
self. 

The first is the outgrowth of the proposition enforced 
by the courts, that the hypothetical question shall em- 
brace the whole state of facts established by the evi- 
dence as contended for by the examining counsel ; this, 
theoretically to prevent misleading by asking a ques- 
tion based upon a partial statement of the essential 
facts. In a long and complicated case the statement of 
all of the facts to avoid reversal upon appeal for an 
insufficient statement, frequently out of abundant cau- 
tion leads to a question of absurd length with a multi- 
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tude of non-essential details, which in fact merely con- 
fuses a human intelligence because it cannot possibly 
be followed intelligently with a single reading. But 
notwithstanding its absurdity because of its length and 
non-essentials and its psychologically paralyzing effect, 
the counsel knows that it complies with the rules of 
law, because by embracipg the whole state of facts, it 
cannot be reversed on appeal for omitting any essential 
detail. This abuse, it seems to me can only be cor- 
rected by courageous counsel and by the application and 
sustained exhibition of broad intelligence in courts of 
appeal, which will justify such courage in applying 
ordinary common sense to the formulation of intelligible 
hypothetical questions. This can never be safely done 
until the courts of appeal themselves exhibit a continu- 
ing liberality of spirit. 

The second abuse, which I am convinced lies at the 
foundation of the criticism of expert evidence as ab- 
solutely untrustworthy, leads inevitably to the contra- 
dictions among experts themselves, which, to the un- 
thinking appear to demonstrate the untruthful efforts 
of the conflicting experts. In truth, however, the con- 
flict, is not between the experts, but between the ques- 
tions, which frequently being directly opposed to each 
other, as embodying the contradictory theories of the 
two sides, would necessarily call for contradictory an- 
swers from the same witness; if they were propounded 
to the same witness this would readily appear. But in 
practice each side submitting its own questions on its 
own theories to its own expert, the two experts appear 
to be contradicting each other; which in fact they are 
not; for each is answering a question withheld from 
the other. 

In my opinion much of the opprobrium now popu- 
larly attaching to expert testimony would disappear, 
if it were made the rule that all principal hypothetical 
questions should be submitted to the experts for each 
side; so that the jury might learn the conflict between 
the two when subjected to the same questions, and not 
merely to questions necessarily calling for conflicting 
answers. 

I have said that the hypothetical question is a noxi- 
ous expedient, but it seems to me a necessary expedi- 
ent so long as we continue the jury system. And I can 
see but two practical improvements: that courageous 
counsel prevail with courts of review for liberality in 
matters of review so that hypothetical questions in long 
trials may be sensibly robbed of some of their absurd 
length; and that all hypothetical questions should be 
submitted to and answered by the experts of each side. 

As I am asked only to speak of the hypothetical 
question, I have not attempted to consider the broader 
question, of how expert witnesses can best be selected, 
whether by the parties, as usual now or by appointment 
or otherwise. 


SHOULD THE HYPOTHETICAL QUESTION 
BE ABOLISHED? 
REyNoLp Witcox, M.D., LL.D., D.C.L. 


PRESIDENT OF THE AMERICAN COLLEGE OF PHYSICIANS. 


New York. 


The hypothetical question may be improper in at 
least three way: (a) Unscientific in language. Terms 
being made use of whose exact definition would con- 
vey an entirely different meaning, or an incomplete 
translation of scientific terminology into the vernac- 
ular, or again, the loose use of well-known medical 
terms which many physicians acquire in their daily 
relations with patients. The practitioner may possess a 
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distinct intellectual concept, but in his efforts to explain 
to the patient and to picture this in consonance with 
the latter’s information, he loses distinctness of outline 
and detail. ; 

(b) Misleading from lack of perspective. Conclu- 
sions are based on premises which are estimated in 
their relative importance, the absence of facts also 
being taken under consideration, and the final result is 
reached by the medical as by the legal mind, on the pre- 
ponderance of evidence. 

And finally (c). It is dangerous in formulating 
conclusions. It often contains much extraneous and 
irrelevant matter and rarely nothing else. Obviously 
the recital of alleged facts which have no relation to 
the subject at issue can lead to no intelligent conclu- 
sion. It may contain statements which are not, and 
never could be placed in evidence, and it has been 
known to contain conclusions based on alleged facts 
and even conclusions based upon conclusions. 

(d) The unconscionable lengths to which some of 
these questions go, obscure the real facts upon which a 
proper conclusion may be based, because so much that 
is irrelevant and immaterial has been inserted. 

The hypothetical question should (a) be based upon 
proven facts, (b) contain nothing but these facts, and 
(c) be presented in the form of a brief. 

79 Madison Ave. 
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TURBID URINE. 
Henry H. Morton, M. D. 

CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL ; GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS 
AND THE POLHEMUS MEMORIAL CLINIC, ETC. 

Brooklyn, N. Y. 

Turbidity of the urine is very often overlooked by 
both patient and physician in serious conditions, unless 
the patient’s attention is called to his bladder by symp- 
toms of frequent urination or pain. When a symptom- 
less turbidity of the urine is noticed by the patient it is 
usually by a neurasthenic hypochondriac, and the turbid- 
ity is often due to undissolved phosphates and is of no 
moment whatever. 

By mere inspection of the urine, turbidity from dif- 
ferent causes looks alike, and it is impossible to dis- 
tinguish pus, blood, bacteria or salts by the naked eye. 

There are certain simple differential tests in common 
use. Turbidity due to urates clears up on boiling. If 
the cloudiness be due to phosphates, a drop of acid 
dissolves them. If the glass contain pus, a few drops 
of caustic potash may be added to the urine and when 
the glass is given a twirling motion the pus becomes 
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1.—Clear. 2.—Clear 3.—Shreds after massage. 


agglutinated into a long, ropy mass. Neither boiling, 
acid nor potash changes turbidity due to bacteria which 
remains uninfluenced. The only exact method of dif- 
ferentiation is by means of a microscopic examination 
of the centrifuged sediment. With the microscopic 
we can see pus corpuscles, blood cells, crystals or bac- 
teria. 

The source of the pus may be from any point along 
the genito-urinary tract, and only by systematic exami- 
nation is it possible to determine the source whence it 
originates. 
Pus may originate from the 
1. Balano preputial sac. 

2. Urethra 
(Anterior urethra, 
(Posterior urethra. 
3. Bladder. 
4. Kidney—right or left. 
5. In women, the vagina. 


PP” 
1.—Turbid. 2.—Turbid. 
Differentiate by Examination. 

Inspection and Smears—The prepuce should be 
stripped back to determine the presence of a balano- 
posthitis or venereal ulcer under the foreskin, and the 
urethra milked to cause a drop of pus to issue from the 
meatus. Smears of the urethral discharge should be 
taken on a cover glass and examined microscopically 
for the presence of gonococci. 

Two Glass Urine Test—The patient is requested to 
pass his urine in two glasses and retain a little in the 
bladder. If the first glass is cloudy and the second 
glass clear, it denotes that the urethritis is confined to 
the anterior urethra and the posterior urethra is un- 
affected. If both glasses are cloudy, it indicates that 
the posterior urethra is affected as well as the anterior 
urethra and that the pus has made its way back from 
the posterior urethra into the bladder, contaminating 
and rendering the urine which is contained in the blad- 
der turbid. 

Palpate Prostate and Seminal Vesicles—The next 
step in the examination consists in the palpation of the 
prostate and seminal vesicles through the rectum. 
After palpation of the prostate and seminal vesicles the 
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patient is requested to pass the remainder of the urine 
which has been retained in the bladder, and this is 
known as the expression urine. As the expression urine 
passes through the posterior urethra, it washes out the 
secretions which have been expressed by the examin- 
ing finger from the prostate and seminal vesicles, and 
these appear in the expression urine as turbid flakes or 
comma-shaped hooks known as’ Fiirbringer’s hooks or 
as a mere cloudiness of the urine. 

The urethra should then be explored with a bulbous 
bougie or endoscope. The proper instrument for de- 
termining the presence of stricture is a flexible bulbous 
bougie, and not a steel sound. The steel sound is only 
useful for the purpose of detecting heavy bands of stric- 
ture which almost completely close the urethra and 
arrest the passage of a sound. The diagnosis of many 
a stricture has failed by depending on a sound to locate 
it. With a flexible bulbous bougie, which is a very sen- 
sitive instrument, the presence of wide strictures of the 
thickness of a fiddle string, can readily be diagnosed. 

In the hands of an expert the endoscope is a useful 
instrument. For. disclosing infiltration, hard or soft 
erosions, and the presence of Morgagni’s crypts in the 
anterior urethra and in the posterior urethra, a state of 
congestion or disease of the colliculus, the endoscope 
is an instrument which can be easily dispensed with, 
but the inexperienced eye fails to note the slight changes 
which may be observed at the end of the tube, and the 
presence of infiltration can better be ascertained with 
the bulbous bougie. 

Physical Examination. 
Palpation. 

Prostate—The size, consistency and shape of the 
prostate can be determined by rectal touch, but in many 
cases of gonorrheal inflammation the most experienced 
finger fails to remark any decided change, and it is 
only by microscopical examination of the expressed 
secretion as it issues from the meatus, or as it is 
obtained in the expression urine, that the presence of 
a chronic gonorrheal inflammation can be determined. 

A marked tuberculosis of the prostate is usually de- 
noted by an increase in size and density and a nodular 
feeling of the prostate or a feeling of small nodules 
scattered throughout the substance of the prostate. 

Calculus imbedded in the prostate is a rare condition, 
but does exist. When present, it gives rise to a feeling 
of extreme density and also a feeling of fixation of the 
prostate. 

Senile hypertrophy of the prostate is usually not dif- 
ficult to feel. The prostate bulges into the rectum; it 
has a moderately-soft and elastic feeling; and the 
upper margin may be within reach of the examining 
finger, or it may extend so far up as to be out of reach. 

A suspicion of carcinoma of the prostate should at 
once be aroused by feeling in an elderly man a prostate 
with an extreme degree of hardness in one or both 
lobes, and one’s suspicion should be further aroused 
by a feeling of fixation of the prostate in the pelvis. 
As an aid in diagnosis Geraghty’s sign may be made 
use of. With a sound in the urethra, the prostate is 
palpated through the rectum. If the sound can be de- 
stinctly felt through the posterior lobe of the prostate 
and the enlargement is chiefly in the lateral lobes a 
diagnosis of simple hypertrophy may be made, but as 
carcinoma usually attacks the posterior lobe first and 
causes it to become thickened, if on palpating the sound 
through the rectum the posterior lobe is so much 


thickened that the sound cannot be felt,'a strong sus- 
picion of carcinoma should be aroused. 
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Seminal Vesicles. 

Inflammations within the seminal vesicles and in the 
surrounding cellular tissue may be due to infection with 
the gonococcus or other organisms, or to tuberculosis, 
and differentiation is not possible by palpation, although 
a suspicion of tuberculosis should be aroused by feeling 
an extreme hardness accompained by a nodular condi- 
tion in and around the vesicles. 

To confirm a diagnosis of gonorrheal or simple 
vesiculitis the vésicles should be palpated and the secre- 
tion expressed from them examined with a microscope. 
This will show the characteristic findings—pus cells, 
mucus, micro-organisms perhaps, and spermatozoa, 
either absent or dead. As the case goes on to recovery 
the pus cells disappear and the spermatozoa return. 

Examination of the seminal vesicles has a very im- 
portant bearing at the present time on the question of 
focal infections and gonorrheal rheumatism. We know 
today that many cases of chronic arthritis and neuras- 
thenia are due to a focus of suppuration somewhere in 
the body. The teeth have received the first attention 
and pyorrhea alveolaris has been demonstrated to be 
the causative factor in many of these conditions, but the 
seminal vesicles also play an important role in focal in- 
fections, and where other causes have not been found, 
they should be investigated. 

Bladder. 

Palpation of the bladder may disclose an organ which 
contains a quart or mcre of urine, and the bladder may 
extend nearly to the umbilicus. Such a bladder should 
never be emptied at one sitting. The sudden drawing 
off of the urine in the case of a chronically-distended 
bladder relieves the back pressure from the kidneys too 
quickly and the balance of the kidneys, already dis- 
turbed, is destroyed, suppression of urine follows and 
not infrequently the patient, if he be an old man, is dead 
within a week following the misdirected use of the 
catheter. Such a bladder should be emptied gradually 
of its contained urine in order that the kidneys may 
accustom themselves by degrees to the diminishing back 
fressure, and it is only with extreme caution that an old 
man with an hypertrophied prostate and a distended 
bladder can be tided over the critical period of a begin- 
ning catheter-life. 

In cases of hypertrophied prostate with only mode- 
rate distention, the residual urine should be measured 
and its quantity noted. Residual urine is the term ap- 
plied to the urine which remains in the bladder after 
the patient has endeavored to completely evacuate the 
bladder. It is an indication, in a way, of the degree 
of obstruction to the free and complete emptying of the 
bladder. 

Thompson’s Searcher for Stone. 

In the presence of suspected calculus Thompson’s 
searcher for stone is an instrument which, though 
superseded by the cystoscope, still has a field of use- 
fulness. Although stones may be overlooked by an in- 
experienced hand with this instrument, it is very often 
useful in disclosing the presence of calculi, and in for- 
mer days before the cystoscope, those who were expert 
in the use of this instrument were able to elicit infor- 
mation which was truly astounding. The size, number 
and consistency of stones were made out in the hands 
of the expert, for in the days when we had but few in- 
struments to work with the masters of their profession 
became extremely proficient in the use of the few in- 
struments which they had at their disposal. 

Bimanual Palpation. 

A certain amount of information may be obtaine 

by placing one finger in the rectum or vagina and th 
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other over the bladder region. A thickening of the 
bladder due to carcinoma can be apprehended, or even 
a vesical calculus, if it is very large, may be felt. Dr. 
A. M. Judd, of Brooklyn, has become very skillful in 
palpating the lower segment of the ureters in women 
through the vagina, and as calculus of the ureter is 


frequently located in the lower inch, this may be a~ 


valuable diagnostic aid in cases of this class. 

Up to this point the well-informed general practi- 
tioner can go without assistance, but when he has com- 
pleted the various steps already described and the 
source of the pus in the urine still remains in doubt, it 
is necessary for him to have recourse to the aid of men 
specially trained in the use of instruments—the cysto- 
scopist and the radiographer. In order to be of practical 
use, the cystoscope must be used constantly. It is of 
no value in the hands of the occasional user, for his 
eye is not trained to see, and what he does see he sees 
incorrectly and cannot interpret, so to become expert 
in the use of the cystoscope requires constant practice. 
The same holds true of radiographic shadows, for they 
must be interpreted by one who is familiar with plates, 
who is constantly looking at them and is aware of the 
various pitfalls of diagnosis. 

Cystoscopic Examination of the Bladder. 

With the cystoscope in the bladder the outline of the 
prostate can be distinctly made out if the prostate is 
enlarged. Tumors can be seen and a fair idea may be 
gained as to whether they are malignant or benign, and 
stone in the bladder is particularly easy to find. In 
cases where the bladder has been forced to work against 
pressure, as in the case of a stricture or hypertrophied 
prostate, the muscular fibers hypertrophy in bundles and 
trabeculae can be distinctly seen. The same condition 
takes place in a tabetic bladder where the innervation 
has been disturbed, and the writer has not infrequently 
made a diognosis of locomotor ataxia by means of a 
cystoscopic examination of the bladder. 

After the trabeculae have lasted for some time the 
mucous membrane between them gives way and bulges 
and diverticulae of greater or less size come into play 
as a sequence. 

To the discovery of the use of the ureter catheter is 
due our present lawered mortality in kidney surgery. 
In former times, before we could separate the right and 
left kidney urines, the mortality of nephrectomy was 
something like 50 per cent. At the present day, 
through the ability to separate and examine the right 
and left kidney urines, the mortality of nephrectomy 
has been reduced to about 7 per cent. 

The urines from the right and left kidneys having 
been drawn off by the ureter catheter, they must be 
examined for pus, bacteria, casts, epithelium or blood, 
and the quantity of urea estimated. In this way we can 
obtain an accurate knowledge as to whether the kidney 
is healthy or whether it is infected, how much urea it 
is capable of secreting, and the organisms which are 
responsible for the infection. If tuberculosis be sus- 
pected and the tubercle bacilli cannot be found in the 
urines, recourse should be had to animal inoculations. 
The supposed tuberculous urine is injected into the peri- 
toneal cavity of a guinea pig and the pig autopsied three 
weeks ‘later. If tubercle bacilli were contained in the 
urine, the peritoneal cavity of the pig will be found 
studded with tubercular nodules. 


Functional Tests for Separate Kidneys. ~ 
Chromocystoscopy with Indigo Carmin—The use 
of indigo carmin applied in this way was first worked 
out by Volcker and Joseph. It is based on the fact that 
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Bacteriuria from Colon Bacilluria. 


a normal kidney will secrete indigo carmin in eight 
minutes after it is injected hypodermatically, whereas 
any disease on the part of the kidney will delay the 
excretion of the indigo carmin. It may be applied by 
catheterizing the ureters and collecting the right and le 

urines and noting the time of appearance of the blue 
after injection; or it may be carried out by watching 
the ureter openings with the cystoscope and-noting the 
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Upper left—Carbonates. Upper right—Oxalates. Lower left—Uric avid. 
Lower right—Amorphous and Ammonio-Magnesium Phosphates. 
time of appearance of the blue swirl in one or both 
kidneys. The urines should be obtained simultaneously 
in cases of healthy kidneys and a delay of a number of 
minutes on one side indicates a diseased condition of 

that side. 

The Phenolsulphonephthalein Test of Rountree 
and Geraghty may also be used in the same way. 
The indigo carmin, however, is more convenient to use 
with ureter catheterization. 

Where the function of both kidneys together is to be 
estimated a permanent catheter is placed in the bladder, 
left in for two hours and the phenolsulphonephathalein 
injected hypodermatically. A return of at least 20 per 
cent. in the first hour is necessary for safety in opera- 
tion. Below 20 per cent. of thalein indicates disease of 
the. kidney which is liable to bring about anuria and 
death after an operation. 

The presence of sugar following the injection of 
phloridzin is also a valuable test and not difficult of 
application, and in very recent times, through the esti- 
mation of the patient’s blood nitrogen, we have a con- 
trol for the kidney function tests. 

Radiograph. 

In many cases, to complete our systematic examina- 
tion, it is necessary to have recourse to the radiograph 
to determine the condition of: 

1. Kidney and ureters. 

2. Bladder. 

3. Prostate. 

Kidneys. 

To determine the condition of the kidneys, the points 
to look for in a radiograph of the kidneys are their out- 
lines, which can only be more or less distinctly seen, 
and the shadows occurring in ‘their substance. To de- 
termine the question as to whether a shadow is a cal- 
culus in the ureter or a calcified gland lying outside of 
the ureter, the left ureteral catheter may be introduced 
and a radiograph taken with the catheter in place. The 
question of extra, or intra-ureteral shadows is thus 
readily settled. 

To determine if the pelvis of the kidney is largely 
distended or normal in size, we may have recourse to 
pyelography. By this manipulation the pelvis of the 
kidney is filled with a silver salt which throws a dense 
shadow, a radiograph is then taken and the size of the 
pelvis of the kidney is denoted by the resulting shadow. 
When pyelography first came into use collargol was the 
silver salt which was used. This was found to be toxic 
in its effects and detrimental to the substance of the 
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kidney and has now been replaced by thorium, which, 
so far, appears to be free from danger. 
Bladder. 

The application of the radiograph to the bladder con- 
sists in determining the presence of diverticulae. The 
bladder may be filled with an argyrol solution, a radio- 
graph taken and the bulging diverticulum be clearly 
seen in shadow. 

A radiograph of stone in the bladder is very unsatis- 
factory. A large stone may appear as a shadow, but 
not always, and small stones often do not show any 
shadows at all. 

The best instrument for the diagnosis of stone in the 
bladder is the cystoscope, and with the cystoscope the 
stone is always beautifully prominent. 

Prostate. 

The use of the radiograph as applied to the prostate 
may be reserved for the diagnosis of calculus imbedded 
within the prostatic tissue, and for a differential diag- 
nosis between cancer of the prostate and calculus of the 
prostate the radiograph is indispensable, for in no other 
way can a differential diagnosis be established. 

32 Schermerhorn St. 


ADOPTION AND THE LAW AND PROCED- 
URE RELATIVE THERETO IN THE 
STATE OF NEW YORK.* 

Joun Francis Brosnan, M. A., J. D., 
SECRETARY TO HON, J. P. COHALAN, SURROGATE, NEW YORK COUNTY. 
New York. 


I shall define adoption, for that purpose quoting 
from Section 110, Domestic Relations law, State of 
New York, “Adoption is the legal act whereby an adult 
takes a minor into the relation of child and thereby 
acquires the right and incurs the responsibility of parent 
in respect to such minor.” At first blush, this seems 
perfect, but like many another definition, it is wrong! 

Perhaps, then, we had better start afresh, this time 
historically. Looking first to Rome, the admitted source 
of our law on this subject, we find that from its earliest 
days the civil law recognized adoption. At first it was 
attended with great ceremonial dignity. Later, Justinian 
simplified and codified its procedure. Originally accom- 
plished by authority of the people assembled in Comita, 
it later became effective by imperial rescript or by a 
proceeding before a magistrate wherein appeared per- 
sonally the person giving, the person given and the 
person receiving. The results were far-reaching. Not 
cnly the person adopted came under the power of the 
person adopting him, but the power given to the adopt- 
ing father extended over the children and the grand- 
children of the person adopted.? Herein while finding 
the source of our adoption law of today in the font of 
Roman jurisprudence we note an organic difference, for 
with us the father’s power extends but to the child, not 
to the descendants of the child, and extends only until 
majority, when the duties owed by the child cease to 
be legal and become merely moral unless some broaden- 
ing statute may perchance intervene.’ 

While the earlier periods of the civil law interpreted 
adoption broadly, holding that by it the person adopted 
became to all intents and purposes a natural son, losing 
all that had been his by birth and passing forever and 
a day out of the family into which he had been born‘: 


*Read before = flociety of Medical Jurisprudence at its 283rd mee’ 


“Appel 
of ‘Woodward, 70 Atl, ‘Conn. 1908). 
1 v. Commagerie, 13 La. 16; also Morrison v. Sessions 
ppeal of war su 
: Succession of Unforsake, ue La. Ann. 546 (1896). 


| = 
‘a 
¢ 


160 


later this. view was modified so that the son given in 
adoption remained in the same position to his own 
father as before and gained the succession to his adop- 
tive father if the latter died intestate. This marked 
an important change, for originally if surrendered in 
adoption and later emancipated by the adoptive father, 
the child found himself without family.* 

From Roman law quite naturally the practice became 
incorporated in the jurisprudence of the Latin races. 
In ancient epochs it was prevalent in some portions of 
France, but not permitted in other; it seems to have 
been of varying kinds. There was a form whereby 
a man took the name of the person adopting him and 
agreed to bear arms in his behalf. This did not give 
him any new property rights. Other rules governed 
adoptions by charitable institutions. The rectors of 
these institutions as adopting parents had charge of 
the education and property of the adopté, which author- 
ity ceased at the latter’s majority. 

The Code Napoleon, which crystallized the French 
law, did not provide for an absolute change of family. 
Indeed, it did not permit the adoption of minors, but 
prepared the way for adoption by creating what was 
termed an officious tutorship.® 

By the Spanish law the person adopted succeeded as 
heir to the one adopting him. From Spain, through 
Mexico, the law worked its way into Texas, where, 
however, it was held in the days when the Lone Star 
State was under the control of Mexico, that no person 
having a legitimate child living could adopt a stranger 
as co-heir with his child.’ What the law is today in 
Mexico it might not be so easy to say. 

Rome was not the only nation of antiquity that knew 
adoption. The practice as before noted was broadcast. 
The Code of Hammarubi, composed 2285 B. C., speaks 
quaintly for the Babylonians. 

Section 185—If a man has taken a young child from 
his waters to sonship and has reared him up no one has 
any claim against that nursling. 

Section 186—If a man has taken a young child to 
sonship and when he took him his father and mother 
rebelled, that nursling shall return to his father’s 
house.® 

The Assyrians,* the Greeks and the Egyptians all 
recorded it. In Greece, in the interest of the next of 
kin, it was provided that the ceremony should be at- 
tended with certain formalities and take place at the 
time of certain festivals..° Among the Egyptians we 


have the historic adoption of Moses set forth in the - 


words of Holy Writ, “And she adopted him for a son 
and called him Moses, saying I took him out of water.” 

The Hebrew law is- silent on the subject. Some 
writers have urged that the words of St. Paul show that 
it was well known to them,” but it is submitted that 
these similies were painted by the great Apostle for the 
Romans** and the Galatians,’* people who knew and 
praticed adoption. 

Adoption among the ancient Germans was attended 
with military ceremonies and the placirg of warlike 
weapons in the hands of the adopted.** 

So it goes. We find it among the tribal customs of 
the Indians of the Western world. But, unfortunately 


5. Markover v. Krauss, 132 Indiana, 294 (1892). 

6. In re Upton, 16 La Ann, 175 (1861). It is interesting to note 
that Napoleon believed to the contrary and held strenuously for “un- 
limited reciprocal obligations between adoptant and adopté.”’ 

. Eckford v. Knox, 2 S. W. 372 (Texas 1886). 

8. Hockaday v. Lynn, 98 S. W. 585 (Missouri 1906). 

9. In re Upton, (supra.) 

10. Morrison v. Sessions, (supra.) 

11. Exodus, Chapter 2, Verse 10. 

12. Hockaday v. Lynn, (supra.) 

13. Epistle to the Romans, Chapter 8, Verses 16 and 17. 
14. Epistle to the Galatians, Verses 4 and 5S. 

15. Succession of Unforsake (supra.) 
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for the Indians, the courts decreed that in cases like 
this their tribal customs went for naught, saying quite 
forcibly that adoption is purely statutory, accompiished 
by power of law not by act of the parties, and that 
while in the matter of marriages between Indians tribal 
customs have been recognized, this was because they 
were in conformity to natural rights, whereas, adoption 
is contrary to the natural law and cannot find its sanc- 
tion in a custom which does not conform to the statu- 
tory requirements..** 

We find it deeply rooted in the land of the Ukelele. 
There it rested anciently upon oral agreement and was 
of different kinds; some children being taken merely to 
nurse and exercise parental care over, others to become 
ones’ own children and to live with the adopted as such. 
Later on, agreement in writing became necessary. Then 
followed decisions holding that such a child did not 
inherit unless the agreement of adoption specifically 
provided so; that under the statute even an agreement 
“to adopt him as their son, to nurture, care for, educate 
and in all respects to provide for him as if he were 
their own issue,” was without effect as conferring 
rights of inheritance. Finally, the law in this respect 
was changed so as to give such rights.’ 

Strange as it may seem, adoption was unknown in 
the England of yesterday and is unknown in the Eng- 
land of today. Whether from sentiment or because of 
the peculiarities of fuedal tenures, the fact remains that 
the common law has ever looked askance at this legal 
act’® and no statute has recorded a change of senti- 
ment.’® Commenting at some length on the English 
law today, a learned English authority has this to say: 
“The law of England knows nothing of adoption. ‘Its 
theory is that the father, as legal guardian—and the 
same principle applies to the mother—cannot abdicate 
by any contract the position of parental responsibility, 
or rid himself irrevocably of the sacred duties of father- 
hood. He may purport to do so, but the law will not 
recognize any such promise as binding; it allows him 
to retract and repudiate it at any time. But a father 
—or mother—may by abuse, neglect or misconduct, 
forfeit this right to the custody anda control of his chil- 
dren and in such a case the Court of Chancery acting 
in its quasi-parental character asserts its authority and 
may countenance the claim of an adoptive parent; but 
even then it does so not in virtue of any right in the 
adoptive parent, but in the interest of and to secure the 
welfare of the child.’”””° 

While adoption is now general in the United States, 
it was not until the middle half of the nineteenth cen- 
tury that statutes changing the common law so as to 
permit the same were enacted, Massachusetts, in 1851, 
being the first of the common law States to pass the 
same.”* 

En passant, we may allude besides the examples be- 
fore discussed to the law of Wisconsin, which at one 
time provided for the appointment of a next friend 
who consented on behalf of a minor whose parents were 
without the State,?? to the requirement in Arkansas 
that the petition asking for permission to adopt set 
forth the property of the child,* to the Louisiana law 


16. Non-she-po v. Wa-win-ta, 37 Oregon 213 (1900), and Henry et al. 
v. Taylor 16 S. D. 424 (1903). 
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requiring the person adopting to be at least forty years 
old and at least fifteen years older than the person 
adopting,** to the Massachusetts provision. that the 
adoption must be by a person over twenty-one years 
and of a younger person not the wife, husband, brother, 
sister, uncle or aunt either of the whole or half blood 
of the petitioner,®® to the very lengthy Nebraska statute 
providing for seven different cases, one of which per- 
mitting the appointment by the court of a guardian to 
consent for the child because of the cruelty, neglect 
and unsuitableness of the child’s parents,”* to the neces- 
sity in Michigan of publishing a notice for three weeks 
in a newspaper in the county, setting forth the intent to 
adopt,”” and finally to the requirement of Indiana that 
to render an adoption which takes place in another 
State valid in Indiana a transcript of the record must 
be filed in Indiana.** 

So it goes, a mere recital showing how impossible it 
would be within the confines of such a paper as this to 
note the various shades of distinction in the different 
State statutes. While not presenting so acute a situa- 
tion as our horrible divorce le, it would seem to be 
a branch of the law capable of bearing, naturally and 
logically, an attempt at unification. 

Generally, we may note that the decisions on the 
construction of adoption statutes are hopelessly in con- 
flict. Some, notably the earlier ones, require a strict 
compliance with every detail in order to effect a valid 
adoption, upon the theory that such statutes. are in 
derogation of the common law”; others, mostly of 
later date, lean towards a broader view, holding that 
the essential requisites must be observed, but that no 
adoption should be defeated where there is a compli- 
ance with every material provision, basing the liberal 
ccnstruction upon the welfare of the child adopted.*° 
It is also important to remember that since the relation 
arising from adoption is a “status,”** it having once been 
duly created under the laws of any State, the relation- 
ship should be recognized in every State, following the 
well-known rule of comity. 

Coming down now to the law of the State of New 
York, and merely remarking that the first statute was 
passed in 1871, and subsequently amended several times, 
the last in 1916, we will consider first the present pro- 
cedure thereunder in the county of New York.*? While 
the law permits the adoption to take place before the 
county judge ot surrogate, the Supreme Court, for the 
sake of uniformity, refuses to exercise its undoubted 
jurisdiction, and all adoptions take place before one of 
the two surrogates of the county of New York. They 
number about 175 a year. At the appointed time, the 
parties appear at the private chambers of the surrogate 
and there sign the necessary papers. These are a peti- 
tion reciting fully the facts, especially the jurisdictional 
ones, this to be signed by the foster-parent or parents, 
am agreement and consent in the form of a short con- 
tract entered into and signed by the foster-parent or 
parents, the person having control of the minor, and 
the minor, if over the age of twelve years, unless the 
adoption is from a charitable home, when the minor 
need not sign if the surrogate so directs. There is also 
required an affidavit from the person having control 

24. Succession of Caldwell, 38 S. W. 140 (Louisiana 1905), New Jer- 
sey requires the petitioner to ten years older. 

25. Succession of Caldwell (supra.) 
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over the minor setting forth at length the reasons for 
the surrender. This naturally varies in every case and 
often supplemental affidavits are required.** 

There must appear, though the law does not require 
it, an attorney who may be said to stand sponsor for 
the genuineness of the proceeding.** With the papers 
and predicated upon them is a court order allowing 
and confirming the adoption. The acknowledgment and 
the various affidavits are taken by the surrogate and 
the order signed by him after an examination of the 

rties, he being satisfied that the moral and temporal 
interest of the person to be adopted will be promoted 
thereby. It then becomes the duty of the attorney to 
record with the guardian clerk of the surrogate’s court 
the names of the various parties to the proceeding and 
to file and record the original papers in the office of 
the county clerk of the county of New York. There 
are no fees in the surrogates’ court for the proceeding. 
So much for the procedure. 

Undoubtedly the easiest way to obtain the law on the 
subject would be to read carefully the sections of the 
Domestice Relations law. Leaving that for individual 
perusal, I shall merely attempt to bring out some of 
its salient features through the medium of a series of 
concrete cases.** 

“A” and “B,” husband and wife, live in San Fran- 
cisco, Cal. They are temporarily stopping in New York 
City and desire before returning home to adopt the 
child of a poor family living in the county of New 
York. There are several surrogates’ decision holding 
that their wish cannot be gratified, the word “resi- 
dence,” meaning domicile, and not temporary sojourn- 
ing place. But the legislature saw fit in May, 1916, to 
change this and now the adoption may take place. Had 
“A” and “B” come from Albany, N. Y., the adoption 
could not be consummated in New York county, the law 
being that the parties must appear before the surrogate 
or county judge of the county where the foster-parents 
reside, or if they do not reside in this State, then in the 
county where the minor resides.** 

“A” is living separated from his wife, they having 
duly entered into a separation agreement. “A” desires 
to adopt a child and the question is can he do so with- 
out either getting the consent of his wife or notifying 
her? Held:—The parties living separately when the 
agreement was entered into, the agreement being in all 
respects valid and still in force, they are “lawfully sep- 
arated,” and the wife need not consent nor be notified. 

“B” is the wife of “A” and they. have one child. “B” 
obtain a divorce from “A” on the grounds of the latter’s 
adultery, being given the custody of the child. “B” 
marries “D” and “D” desires to adopt the child. The 
question is raised as to the consent of “A”, the child’s 
father, and we find quite naturally that his consent is 
unnecessary. But under Subdivision 3 of Section 111 
Domestic Relations Law, it becomes necessary to notify 
him. For this purpose a citation is issued and served, 
either personally or by publication in the manner pre- 
scribed by the Code of Civil Procedure for the service 
of any citation issuing out of the surrogate’s court. 

If we predicate however, that the divorce was on the 

33. We find no provision for all these guowe in the Domestic Rela- 
tions Law, but they are required by the Surrogate so that he may be 
satisfied, as he must be, that the moral and temporal interest of the 
person to be adopted will be promoted thereby. | 

34. He takes an oath that he knows the parties to the proceeding. 
The acknowledgment to the agreement instead of the general ‘“‘to me 
known and known to me” reading “to me proven by the oath of 

» an attorney at law to the parties.” 
The cases cited came under the writer’s personal supervision. 

36. In view of the provision permitting residents of other States to 

come here, adopt a child and take the child to live in the other State, it 
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32. Foran able review of the history of the law in New York State, 
see Gilliam v. Guaranty Trust Company, 186 N. Y. 127 (1906.) 
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ground of desertion, we find that no such notice to the 
father is necessary. 

A husband and wife adopted a child in Massachusetts, 
the parents consenting. The adopting husband died. 
The wife remarried and her new husband desires to 
adopt the child. Need the natural parents be notified 
or consent and held “no” for by the adoption in Massa- 
chusetts they surrendered all rights over the child.** 

A child about to be adopted is illegitimate. The sur- 
rogate rules that this fact is not to appear in the papers 
as it would thus become for all time a public record 
and stigma against the child who in its new environ- 
ment may grow up to be a useful and honored member 
of the community. And the Legislature in 1916 turns 
this rule of practice into law by declaring that “the fact 
of illegitimacy shall in no case appear upon the record.” 

In considering adoptions from orphan asylums, it is 
interesting to know the provisions that the child shall 
when practicable be given to persons of the same relig- 
ious faith as the child, which provision is generally fol- 
lowed in the first instance by the institutions themselves 
and which provision: the surrogates apply to other 
adoptions under “the moral welfare” clause. It is im- 
portant also that the institution have the power under its 
charter to place children out for adoption.** 

It may happen, though infrequently, that we are 
called upon to untie the knot, the tying of which we 
have been discussing. This proceeding technically 
termed an “abrogation” is provided for under the 
Domestic Relations Law. We will note that it is neces- 
sary for the parties to appear before the county judge 
or surrogate of the county where the foster-parents 
reside. 

If the application is made on behalf of the child 
adopted from a charitable institution, it must be on the 
grounds of “cruelty misusage, refusal of necessary pro- 
visions or clothing, or inability to support, maintain or 
educate such child or of any violation of duty on the 
part of such foster-parent towards such child.”*® 

If on the application of the foster-parent then on 
the ground of “wilful desertion of such child from 
such foster-parent, or of any misdemeanor or ill- 
behaviour of such child.’’*° 

The effect of an abrogation is to restore the original 
status of the child. 

You no doubt will recall that in defining adoption to 
be “the legal act whereby an adult takes a minor, etc.” 
I told you the definition is incorrect. The reason for 
the statement is that by Chapter 352 Laws 1915, the 
Legislature saw fit to permit the adoption of an adult. 
This is a sweeping and radical amendment changing, 
one might say, at a blow the whole theory of adoption 
as recognized in this state—the theory of giving to a 
child a home and a parent. 

Without impugning the good faith of the Legislature, 
although the lack of consideration given to the bill is 
apparent from the numerous inconsistencies occurring 
therein, it must be evident to the thoughtful man that it 
may well be classed as a piece of dangerous legislation. 

While the adoption of adults is known and permitted 
in several states the reported.cases are not without their 
note of warning, and the deeper one delves the more 
reasons for fearing danger become apparent.*” 

37. See also Matter of MacRae, 189 N. Y., 142 (190 
n re Antonopola, Crane, J. N. Le 


38. 
39. Domestic Relations Law, 
Domestic Relations 


2: 
w Journal, June 9, 1915. 


Law, Section 118. 
Ob. Read Jessup & Redfield’s Law and Practice in the Surrogates’ 
Courts (1916): Henry Wynans Jessup, Esq., at Page. 837, also the case 
and in 


of Hillers v. Taylor, 108 Maryland, 148 (1908) the light of this 
new amendment the strong dissenting opinion in Matter of cRae, 189 
| ey . May not the ture be said to have again 
“opened a new field of industry’? 
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We will now consider briefly, the effect of adoption 
on the natural parents, the adopting party, the person 
adopted and the community. 

By it, the natural parents are relieved from all 
parental duty towards, and of all responsibility for the 
child. They have thereafter no rights to his property 
by descent of succession. Their various rights and 
duties are gone not for a day but forever.** 

What the parents lose, the foster-parents may be said 
to gain. Thereafter they sustain the legal relation of 
parents and have all the rights and are subject to all 
the duties of that relation, including the right of in- 
heritance. As was said in a recent and well considered 
case, “The policy of the Legislature has been to extend 
the artificial relations created by adoption to the rela- 
tion existing by nature.” The Legislature has “effec- 
tively embodied in the law of descent a provision that 
the adopted child was the heir-at-law and next of kin 
cf the adoptive ‘parent to the same extent as though 
the adgptive parent in this case had borne the adopted 
child with all that the term ‘mother’ implies." 

As to the person adopted, we find that he sustains 
thereafter the legal relation of child to the foster-parent, 
with all the rights** and subject to all the duties of that 
relation including the right of inheritance. The right 
of inheritance extends to the heirs and next of kin of 
the person adopted and such heirs and next of kin are 
the same as if he were the legitimate child of the person’ . 
adopting. There is one limitation to this, perhaps best 
explained by saying that while adoption creates a mutual 
right of inheritance from one another, yet the child 
may not inherit through the foster-parent from strang- 
ers to its blood.** Whether the adoption is from parent 
or institution the right of inheritance accrues.** Through 
it all, by special statutory provision, the child retains 
his rights of inheritance from his natural parents. The 
law governing is, of course, that in existence at the time 
of the death of the foster-parent. Of course, the foster- 
parent may by will cut off the adopted child. 

From the viewpoint of the community, adoption tak- 
ing, as it does in the majority of cases, a child from a 
home of poverty, a charitable institution or perhaps 
even the streets and placing that child in an environ- 
ment tending towards his physical, mental and moral 
uplift and betterment is surely a factor, and no mean 
one, for good in the welfare of the state. If I may 
make bold in the light of what I have already said, I 
think an attempt to refider adoption statutes in the 
United States uniform would be a step in‘ the right 
direction. I see no d reason why if the provision 
permitting persons without this state to appear before 
the surrogate of the county where the child resides 
remains in the law, it should not be extended to per- 
sons residing in another county within this state and 
the “abrogation” sections so amended as to allow an 
abrogation to take place in the county where the adop- 
tion proceedings were had. Finally, I go on record as 


41. Matter of MacRae, (supra.). Quite naturally we find a provision 
retaining these rights and duties on behalf of a parent who has re- 
married where the adoption is by the . “ew or the step-mother— 
Domestic Relations Law, Section 114. e statement must also be 
qualified if we are concerned with the effect of_an abrogation. 

42. Coggontes v. Buffalo General Electric Company, 213 N. Y., 101 

‘ e child was dead and the court held that the brothers and 
sisters of the foster-mother (who had predeceased the child) took as next 
of kin to the exclusion of the child’s natural father. 

_43. We will rote, however, that the transfer tax law does not place 
him on_a par with the natural child (See Section 221a). 

44. For instance: “A” leaves an estate for life to “B” and at “B’s” 
death to “A’s” heirs. “B’s” adopted child cannot defeat the of 
the remainder man by claiming through “B”. Again, “A” leaves an estate 
for life to “B” and at “B’s” death to “‘B’s” heirs or next of kin. “B’s” 
adopted child takes and in doing so takes not through “B” but from 
“A” as belonging to a class specified. See Jessu & ‘Redfield’s Law & 
Practice in the Surrogates’ + P- and the cases cited ¢ 
Trust Co., 186 N. ¥. 127, and Matter of 

45. U. S. Trust Company v. Hoyt, 150 A. D.. 621, (1912.) 
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a strong advocate of the repeal of the law permitting 
the adoption of adults, with perhaps a provision saving 
the right where the person was taken into the family 
when a child and has remained continuously a member 
of the household but has never been legally adopted. 
To conclude, while maintaining that the law, even as 
the definition, is imperfect, there can be no doubt but 
that adoption has been a very salutatory legal creation. 


THE CASE OF JOAN OF ARC: WAS THE 
MAID INSANE? . 
ArtTuHuR C. Jacosson, M. D. 
Brooklyn, N. Y. 

“This is the voice which I seem to hear murmuring in my 
ears, like the sound of the flute in the ears of the mystic; that 
voice, I say, is humming in my ears, and prevents me from 
hearing any other. . . Then let me follow the intimations 
of the will of God.” —Socrates: In Plato’s Crito. 

“There is a natural body, and there is a spiritual 
body,” wrote Saint Paul to the Corinthians, enunciating 
a profound distinction which has guided all psychol- 
ogists ever since. Only the psychologists treat Saint 
Paul’s spiritual body, or soul, as merely a secondary 
personality. 

Men like Andrew Lang think that what was divine 
in the Maid made itself intelligible to her ordinary con- 
sciousness, or workaday self, and led her to the ful- 
fiiment of a task which seemed impossible to men. 
This, of course, is the religious man’s way of stating 
the matter. The psychologist would say that it was the 
Maid’s secondary personality (or secondary personal- 
ities) which guided the acts of her primary, conven- 
tional self. 

We can understand this matter of secondary per- 
sonality better if we pause for a moment to consider 
the distinction between the conscious and the subcon- 
scious minds. Let us think of the subconscious mind 
in Graham’s terms, as the cellar of human personality, 
at once a storehouse and a factory. It is a storehouse 
in the sense that within it are kept records of our ex- 
periences and memories. It is a factory in the sense 
that within it are manufactured all sorts of ideas, many 
cf which issue in the shape of dreams or the so-called 
creations of genius. 

“Now this cellar of human personality, says Graham, 
has a trap-door, or perhaps several trap-doors. When 
they are open, during the hours either of sleep or 
waking, up rush the records and the products of the 
cellar, coloring our thoughts and acts according to their 
volume and character, and according to the nature of 
our environment. 

That which transpires in the realm of the subcon- 
scious, or subliminal, represents the activities of the 
secondary self. We must think of a subliminal intelli- 
gence just as we think of a conscious, or supraliminal 
intelligence. Thus there is the mind of the natural 
body, and the mind, or soul, or spirit that modern sci- 
entists think of in connection with the secondary per- 
sonality. When we speak of the primary self we mean 
the natural body and mind—by which an individual is 
ordinarily identified. 

Now there are a good many cases on record of mul- 
tiple personality. It seems that the Maid canie under 
this category, for she appears to have been directed in 
all that she did by three advisers. She called them 
Saint Margaret, Saint Catherine, and the angel Michael. 
She said that one always remained with her, that one 
visited her often, and that the third was one with whom 
the others consulted. 

When one takes into account the religious psychology 
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of the times, there is nothing strange in Joan’s assump- 
tion that the voices that spoke to her were those of 
saints and angels. The illusions in which she saw such 
saints and angels were visual phantasms projected and 
dramatized by the subliminal self for supraliminal ob- 
servation. If a modern psychologist heard such voices 
or saw such visions he would not call them the voices 
cr apparitions of saints, but voice b, apparition c, illu- 
sion n, etc. An untutored peasant girl of the fifteenth 
century, thirteen years of age at the time of her first 
hallucinations (so-called), in other words at an age 
when the nervous system of a girl undergoes great 
biological disturbances, would naturally interpret the 
monitions emanating from her secondary personalities 
in terms different from the modern psychologist. 

“Who was without visions in the Middle Ages?” asks 
Michelet, in his “History of France.” And taking into 
consideration the views of the age about good and evil 
spirits, one cannot produce any proof that the Maid was 
actually insane within our modern meaning of the term. 
Andrew Lang covers the point very well when he says 
that her experiences were not associated with insanity, 
the sagacity and veracity of the communications dis- 
tinguishing them from the hallucinations of mad people. 
The phenomena were orderly, sane, wise and noble, or 
rather heroic. Joan typified the ideal unification of hu- 
man powers. So far were her impulses from madness 
that they were wiser than sanity itself, as Myers strik- 
ingly puts the case. 

Joan’s supraliminal intelligence, which was of a high 
order, acted concurrently and co-ordinately with the 
promptings of her secondary personalities, if we take 
properly into account the issues and the beliefs of 
her day. Great ends were served. There was a 
happy mixture of subliminal with supraliminal facul- 
ties, and she utilized them in wider range than any of 
her contemporaries. In the case of the insane the sweet 
bells are out of tune and all is dissonance. The inter- 
relations of the primary and secondary selves are func- 
tionally inco-ordinate, and puerile or criminal ends are 
sought. The psychology of the Maid was supernormal, 
but not abnormal, and psychiatric criteria do not hold 
cr even apply in her case. If they are made to apply 
to her, they must also be applied to Socrates, as Myers 
kas pointed out, and we are reduced to absurdity. 

It will readily be conceded that Socrates was a man 
of transcendent genius, yet he was guided in all things 
by his subliminal self, or Demon, as it was then called. 
This “permanent type of sanity, shrewdness, physical 
robustness and moral balance,” this Founder of Science 
himself, was, like Joan, condemned on the ground of 
his monitory voices. His Apology, says Myers, like 
Joan’s, resolutely insisted on the truth of the very phe- 
nomena which were used to destroy him. Xenophon 
says: “As to his not worshipping the gods whom the 
city worships, what evidence was there of this? He 
sacrificed constantly, and obviously used the art of 
divination ; for it was a matter of notoriety that Socra- 
tes said that the divine Providence gave him indica- 
tions ; and this indeed was the principal reason for ac 
cusing him of introducing new gods.” 

The voice decided him to action, or to abstention from 
action, which he professes always to have recognized ag 
right and wise. The voice gave him knowledge un- 
attainable by ordinary means (intuition?). The voice 
gave him clairvoyant powers, or extension of the ordi- 
nary range of sense. 

In obedience to the voice, Socrates dissuaded his 
friends from expeditions which ultimately turned to 
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their harm, as in the case of the Athenian expedition 
against Syracuse. He also warned Timarchus of his 
impending assassination. The most noteworthy in- 
stance of the prompting of the voice was in his own 
case when accused of impiety. By it he was warned 
not to resist his persecution. The voice intervened to 
check him from preparing any speech in his own de- 
fense. After the passing of the sentence he did speak, 
however, and here follow his words: 

“There has happened to me, O my judges, a wonder- 
ful thing, for that accustomed divine intimation in time 
past came to me very many times, and met me on slight 
occasion, if I were about to act in some way not aright; 
but now this fate which ye behold has come upon me— 
this which a man might deem, and which is considered, 
the very worst of ills.’ Yet neither when I left my 
home this morning was I checked by that accustomed 
sign; nor when I came up hither to the judgment-hall, 
nor at any point in my speech as I spoke. And yet in 
other speeches of mine the sign has often stopped me 
in the midst. But now it has not hindered me in any 
deed or word of mine connected with this present busi- 
ness. What then do I suppose to be the reason thereof ? 
T will tell you. I think it is that what has happened 
to me has been a good thing; and we must have been 
mistaken when we supposed that death was an evil. 
Herein is a strong proof to me of this; for that accus- 
tomed sign would assuredly have checked me, had I 
been about to do aught that was evil.” 

Socrates was subject to fits of abstraction, or ecstacy, 
sometimes lasting for hours. Once, for a day and a 
night, he was unresponsive to any outward stimulus, 


remaining fixed in deep contemplation. At such times 
his subliminal self was so near the surface that it tem- 


porarily predominated the whole man. Similar in- 
stances of wise automatism are familiar in the cases of 
other great geniuses, especially during creative mo- 
ments, for example Shelley and Hawthorne. In the 
genius there is a facile shifting of the gears of person- 
ality, distinguishing him from commonplace men. The 
absent-mindedness and tendency to reverie of the genius 
group serve in a rough way to identify them. 

Joan first heard her voices at thirteen years of age. 
She was commanded to be a good girl, and to go often 
to church. After this the voice intervened frequently, 
on all sorts of occasions. 

At about the age of eighteen she received the final 
summons to fight for France. 

At first the voice was accompanied by a light, after- 
ward by figures of saints. These saints appeared to 
speak to Joan. It seemed to her that she could both 
see and feel them. There is some reason to believe, 
however, that on one occasion she was deceived by a 
pageant gotten up by the courtiers for political ends. She 
asserted (evidence before the ecclesiastics, 1431) that 
several persons, including the Archbishop of Rheims 
and herself, had seen an angel bringing a crown to the 
King. Michelet thinks that such a piece of trickery 
accounts for the Maid’s singular evidence on this pont. 
Lang thinks the Maid was speaking allegorically. ; 

The voice, or voices, often came spontaneously ; if 
they did not, she summoned them when needed by a 
simple prayer to God. They came as a rule during her 
waking hours, but sometimes roused her from sleep. 
‘Whe voice was not always fully intelligible, especially 
it she happened to be half awake or disturbed by a 
tumult. Sometimes her subliminal personality failed 
to externalize. clearly focussed, the figures of the saints 
for observation by her primary self. 
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The predictions of the voice were fulfilled; namely, 
that the siege of Orleans would be raised; that Charles 
VII. would be crowned at Rheims; that she herself 
would be wounded. Myers remarks as to these that 
about as much was fulfilled as an ardent and devoted 
mind might have anticipated—much indeed that might 
have seemed irrational to ordinary observers, but 
nothing which actually needed a definite prophetic 
power. 

Myers makes the following significant comments on 
the case of ‘Joan: 

“Among all the messages given to Joan of Arc, there 
does not seem to have been one which fell short of 
the purest heroism. They were such commands as 
were best suited to draw forth from her who heard 
them the extreme of force, intelligence, virtue, of which 
she had the potency at her birth. What better cin we 
desire as the guide of life? We need not assume that 
the voices which she heard were the offspring of any 
mind but her own, any more than we need assume that 
the figures in which her brave and pious impulses some- 
times took external form were veritable saints—the 
crowned Saint Margaret and the crowned Saint Cath- 
erine and Michael in the armoury of Heaven. Yet, 
cn the other hand, we have no right to class Joan’s 
monitions, any more than those of Socrates, as an in- 
cipient madness. To be sane, after all, is to be adjusted 
to our environment, to be capable of coping with the 
facts around us. Tried by his test, it is Socrates and 
Joan who should be our types of sanity; their differ- 
ence from ourselves lying rather in the fact that they 
were better able to employ their own whole being, and 
received a clearer inspiration from the monitory soul 
within.” 

Lang points out that until Joan told her tale at Rouen 
(1431) we hear not one word about saints or angels. 
She merely spoke of “my voices,” my “counsel,” “my 
Master.” She seems finally to have ascribed a dis- 
tinctly religious character to her advisers because of 
the current influences. Such visions as Joan’s pos- 
sessed only one nomenclature in those days, and had to 
be discussed in current terms to be intelligible and ac- 
ceptable. 

Modern philosophers like Bergson have sought to 
persuade us to rely more implicity upon our intuitions. 
This, after all, is only the highbrows’ recognition that 
“voices” do speak to us. We fear, however, that unless 
the one spoken to be a Joan or a Socrates, it were best 
that our armies be headed by Haigs and our philoso- 
phies and ethics manufactured by academicians. 

According to competent and credible contemporary 
testimony, Joan of Arc never experienced the periodical 
phenomenon peculiar to her sex. She always clung to 
male attire from the time of her visit to Robert of 
Baudricourt, at about the age of eighteen. She was 
tall and comely, with dark hair, and her voice is de- 
scribed as sweet. She was very reticent about speqking, 
and was readily moved to tears. Her demeanor was 
graceful and modest, and her countenance cheerful. 
She possessed very great physical endurance, and was 
skilful at riding and in the use of weapons. At hand- 
ling artillery she was an expert. She wore the heaviest 
of armor. When wounded by an arrow above the 
breast at Orleans, she was afraid, and wept. She tried 
to discourage gambling, and would not tolerate swear- 
ing. She had-a special horror of plundering. Wher 
she saw the English soldiers lying wounded she had 
great compassion. When Glansdale. the English cap- 
tain, who had coarsely abused her, fell into the Loire 
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trying to escape, and was drowned, she began to weep 
for his soul. Joan took a truly feminine dislike to the 
girls who followed the camp, and broke the sword of 
ierbois over the back of a courtesan who was follow- 
ing her men-at-arms. She was skilful at sewing. 

Her visions began at the age of puberty. It is pos- 
sible that the suppression of the periodical phenomenon 
to which we have alluded was in some way related to 
her psychic disturbances. 

Msculinity and femininity, as we have seen, were 
curiously blended in her. Thus she was fitted to play 
her great part not only in point of phvsical adaptation, 
but in point of sexual make up. 

To the exacting demands of her extraordinary en- 
vironment she was thus perfectly adapted. Taking into 
account the times, the issues and the prevailing belief 
in good and evil spirits, she must be regarded as sane, 
for if we hold sanity to consist mainly in adequate 
adaptation to environment, who ever adapted himself 
better than Joan to a given set of trying circumstances 
and achieved greater ends? 


THE QUESTION OF AUTO-CONDENSATION 
FOR HIGH BLOOD-PRESSURES. 
Fritz C. ASKENSTEDT, M. D., 
Louisville, Ky. 

In work of research it is always gratifying to find 
someone sufficiently interested in the report to scrutinize 
its contents, be the criticism favorable or otherwise. 
This applies particularly to my paper on “Auto-Con- 
densation in the Treatment of High Blood-Pressures” 
and its criticism by Dr. Stamp in his contribution, “Is 
There Error at Times in Using Auto-Condensation in 
the Treatment of High Blood Pressures?” appearing 
in the March issue of the Mepicat Times. There was 
no intention in my paper to be dogmatic, for, as was 
stated, “it is admitted that the above observations when 
considered separately are of too limited extent to prove 
cf more than suggestive value,” and the summary con- 
tained but a few legitimate “tentative deductions.” In 
fact, the records were submitted merely for what they 
were worth, and any criticism is, therefore, entirely in 
line with the purpose of the paper. I appreciate Dr. 
Stamp’s candid dealing with the subject, and at the 
same time I feel assured that he, as a man of science, 
will also welcome criticism of his own remarks. 

The burden of his argument is that whatever im- 
provement may have accrued from the auto-condensa- 
tion treatments may be attributed to the twenty minutes’ 
rest on the couch, rather than to the influence of the 
electric charge, and in evidence of this he gives the 
results of four experiments where blood-pressure was 
modified by twenty minutes’ rest alone. I will accept 
the results of these four experiments, and reject my 
own case as exceptional. Thus I will admit the plausi- 
bility of his contention that the reduction of systolic 
tonus observed immediately after the treatments may 
have been due simply to the rest. But inasmuch as a 
rise in diastolic blood-pressure was exhibited by all 
four of Dr. Stamp’s patients after the period of experi- 
mental rest, he furnishes evidence in direct opposition 
to his own hypothesis that the rest, rather than auto- 
ccndensation, was productive of the alterations ob- 
served, for a fall of diastolic pressure was almost uni- 
formly observed immediately after the auto-condensa- 
tion treatments mentioned in my report. It is apparent, 
therefore, that his explanation of the reduction of the 
systolic and diastolic pressures noted immediately after 
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the auto-condensation treatments, is open to challenge. 

Moreover, he evidently overlooked the fact poin::d 
out in my paper, that there was also a permanent reduc - 
tion of systolic and diastolic pressures in most of the 
cases of arterio-sclerosis recorded, as shown by the 
average systolic and diastolic pressures taken just be- 
fore each of the first ten treatments, compared with 
the average pressures found just before each of the 
last ten treatments of each series, the two groups being 
bridged by the remaining number of treatments. F. ex., 
when 32 treatments were given the blood-pressures 
taken at the beginning of the first ten treatments were 
averaged and compared with the blood-pressures taken 
at the beginning of the last ten treatments, the remain- 
ing 12 treatments being given with usual regularity in 
the interval. That the rest was no factor to be consid- 
ered here, Dr. Stamp, no doubt, will admit. 

As a criterion of the therapeutic value of the auto- 
ccendensation treatments, Dr. Stamp employs his coéffi- 
cient of heart load. No doubt, his very extensive obser- 
vations of blood-pressure lend strong support to its 
value, especially in normal cases, but so many “ready- 
made” indices to cardiac power have been advocated 
by enthusiastic promoters, and in various pathological 
states they have all been found wanting, that any new 
formula to heart power naturally will meet with skepti- 
cism. Heart load, cardiac reserve power, and peripheral 
resistance are so intimately related, and yet so infinite 
in their relative proportions, so evasive to mathematical 
calculations, that we can not hope successfully to meet 
all cases with a single formula. For example we will 
use Dr. Stamp’s coefficient, 53, for normal heart load. 
Assuming a systolic pressure of 180 mm. and a diastolic 
of 118 (180 — 118 = 62. 62 +-118 = 52.5), heart load 
would be indicated by 52.5, a normal figure. A blood 
pressure of 150, systolic, and 88, diastolic, would un- 
doubtedly afford a more favorable clinical aspect, and 
the actual heart load would be less, for although the 
pulse pressure is 62 in each, in the latter instance the 
resistance to be overcome by cardiac action is consider- 
ably less. Yet, in this case Dr. Stamp’s heart load co- 
efficient would be 70.4—an overload of 17.4! Again, 
suppose that in the last case the cardiac reserve power 
gradually failed until it was unable to maintain a sys- 
tolic tension above 135 (135—88—=—47. 
53.4), then Dr. Stamp’s heart load would show a grad- 
ual reduction of overload until the normal, 53, was 
reached, though the patient was actually in stage of 
heart failure. Or, to be more practical, we will use 
the following figures of my Case III, which succumbed 
to gradual heart failure a few years after the treatment 
with auto-condensation : 


Syst. Ten. Diast.Ten. Heart Load. 
Pobruary 26... 138 78 64 
126 86 47 
108 90 20 


The patient died nine days after the last date. This 
is simply to show that Dr. Stamp’s heart load coéff- 
cient is capable of. more than one interpretation. 

To go back to the subject at issue, the following 
figures, quoted by Dr. Stamp in support of his criticism, 
are reproduced to show the permanent—i. e., so far as 
the course of treatment admitted of observation—effect 
of the treatment, with corresponding heart load esti- 
mates : 
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Case II., Series III. 
“? Avg. Syst. Avg. Diast. Heart-Load. 


efore Before, 
First 10 treatments....... 171 99.3 72.2 
Last 10 treatments....... 163.4 94.6 72.7 
Series IV, a year later. 
First 10 treatments....... 172.7 95.3 79.9 
Last 10 treatments........ 173.4 98.5 77.3 
Case V. 
First 10 treatments....... 158.8 102.7 54.6 
Last 10 treatments........ , 150.2 85.7 56.9 
Case VII. 
First 10 treatments....... 235.4 130.5 80.3 
Last 10 treatments........ 220.2 124.7 76.7 


No factor of rest being here concerned, the .above 

figures are well worth a re-examination, and the readers 
are left to draw their own conclusions. 
, All estimates of blood-pressure appearing in my 
preceding paper were made with a standard mercury 
sohygmomanometer. The reading of diastolic pressure 
was made at the end of the fourth phase, a practice 
vouchsafed by the extensive research carried out by 
Drs. MacWilliam and Melvin, of the physiological 
laboratory of Aberdeen (“The Estimation of Diastolic 
Blood-Pressure in Man.”—Heart, Vol. V, 1914, pp. 153- 
196). All my previous records of diastolic blood-pres- 
sure have been discarded. The above final blood-pres- 
sure of Case III were tawen with an anezroid. This 
instrument had recently been corrected, but at some 
part of the scale it was found to show a deviation from 
the standard, a defect shared, I believe, by all anz- 
roids. 

1210 Fourth Ave. 


EPISTAXIS. 
Harotp Hays, M. D., F. A. C. S. 

ASSISTANT SURGEON IN OTOLOGY, NEW YORK EYE AND EAR IN- 
FIRMARY: CLINICAL INSTRUCTOR IN OTO-LARYNGOLOGY, 
COLLEGE OF PHYSICIAN AND SURGEONS, 

New York. 

Hemorrhage from the nose may be the result of a 
local or general condition. If a severe epistaxis takes 
place as a result of increased blood-pressure, let it 
alone—it is Nature’s way of blood-letting. The most 
severe hemorrhage I have ever seen, was in a man of 45 
who had a blood pressure of over 250 mm. of mercury. 
I let him bleed for ten days until the pressure was more 
nearly normal. 

Continuous small hemorrhages from the nose of 
children at the age of puberty should cause no alarm. 
The erectile fissue increases very rapidly at such a time 
and is more vascular. Rarely, the hemorrhage is the 
result of a leukemia. 

The majority of hemorrhages from the nose are due 
to an erosion of a small vessel situated on the antero- 
inferior portion of the septum. When examining the 
nose, after thorough shrinking of the mucosa with cocain 
and adrenalin, one should look first for such a spot. 
When found it should be cocainized thoroughly and 
then a direct application of pure nitric acid made. One 
should be careful not to touch the skin with the acid. 
The patient should be instructed not to breathe in the 
fumes of nitrous-nitric acid. _ 

More severe hemorrhages take place in other parts, 
particularly after intranasal operations. The general 
management of the cases require special treatment.. 

The first thing to contend against is the demoralizing 
effect on the patient of the continuous bleading. Care- 
ful watch of the pulse should be kept and the patient 
assured from time to time, that there is no danger of 
his bleeding to death. In many instances, a dose of 
morphin will quiet the heart action and sometimes cure 
the hemorrhage. Fainting accomplishes the same thing. 
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Many times one is unable to attack the bleeding 
directly so that the physician must resort to packing. . 
Anterior packing through the nostril, preferably with 
strips of bismuth subnitrate gauze may be all that is 
necessary. But if this does not help, posterior plugging 
may be necessary. This is best accomplished by making 
a hard plug of gauze to fit one posterior naris, to which 
is tied a long piece of string, leaving two long ends. A 
baby catheter is inserted through the affected nostril 
and brought out of the mouth. To this one end of the 
string is attached and the catheter redrawn through the 
nose. The plug is then fitted in place. Don’t cut either 
string but tie them behind the ear. Such a plug should 
never be left in place longer than twenty-four hours as 
an inflammation of the Eustachian tube and middle ear 
may occur as a result of the irritation in the naso- 
pharynx. 

Numerous measures have been advocated to stop 
nasal hemorrhage such as iron, alum, trichloracetic acid, 
chromic acid, suprarenalin powder, etc. In certain in- 
stances, they work; in others, they do not. 

Sometimes the hemorrhage is due to a diminished 
coagulability of the blood. For this many be given 
fifteen grain powders of calcium lactate or hypoder- 
matic injections of emetin or the extract of the pituitary 
gland. I have had severe cases in which it was neces- 
sary to give large doses of horse or human serum and 
in one patient, two transfusions were necessary. 

11 West Eighty-first Street. 


The Diagnostic Laboratory 


Conducted by Cuester T. Stone, M. D., 
Brooklyn, N. Y. 


A Simple, Yet Accurate Method of Determining the 
Source of Pus in Urine. 


A. I. Folsom, of Dallas, Texas, suggests in a male 
patient we have three sources, that may be responsible 
for the presence of pus in the urine: (1) It may be 
coming from one or both kidneys; (2) from the blad- 
der; and, (3) from the prostate gland and seminal 
vesicles. The last statement possibly needs a little ex- 
planation. We know that when the prostatic urethra” 
is filled with pus, the excess over that amount, forces 
its way back into the bladder, through the relatively 
weak internal sphincter, and there it mixes with urine 
in the bladder. This occurs not only in acute infections 
of the prostatic urethra and its appendages, the pros- 
tate and seminal vesicles, but also in the chronic infec- 
tions of these structures, and thus we see this is a third 
source of pus in the urine. Now the problem is: Given 
a man with pus in his second glass of urine, (or in other 
words, when first and second glasses are cloudy with 
pus,) where is the pus coming from? To which one of 
the three sources named above, should it be ascribed? 
After having patient void his urine, we pass a soft rub- 
ber catheter into the bladder and fill the organ with a 
clean sterile irrigating fluid. This is allowed to flow out 
again and the bladder is again filled and as this filling is 
flowing out of the catheter, catch a small portion in a 
glass test tube and holding it up between your eyes and 
a good light see if it is clear or cloudy with small 
shreds. In case two or three washings clean the bladder 
thoroughly so that the returning solution is clear and 
clean, we may be positive that the pus is not coming 
from there, for if the bladder is inflamed, you can not 
get its walls clean in so few washings, while if the pus 
is being passed into the bladder from either kidney or 
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prostatic urethra it is easily washed out in one or two, 
and at most, three washings. 

The next step is to place the catheter that the eye is 
just inside the bladder, so that the urine as it comes into 
the bladder from the ureteral openings, passes directly 
into the catheter and runs out and is caught in the test 
tube. This can be done very easily by filling the blad- 
der, and while the fluid is returning, pull the catheter 
cut until the stream stops. Thus you know that the eye 
cf the catheter is outside of the bladder. Now intro- 
duce the catheter slowly until the stream begins again, 
and this is the correct location. Give the patient a glass 
of water to stimulate the urinary flow. As the urine 
is forced into the bladder by the intermittent contrac- 
tions of the ureter, it comes directly into the catheter 
and on out into the test tube below and you can see 
these intermittent droppings, two or three drops at a 
time, and then an interval, followed by two or three 
drops again. In this manner we collect a specimen in 
a test tube and examine it for turbidity and flakes, and 
then examine same with the microscope in order to 
confirm our findings. 

Now in case this second specimen, or the one obtained 
as above described, is cloudy with pus, then we can be 
positive that the pus is coming from one or both of the 
kidneys. If, on the other hand, this second specimen 
is clean and clear and contains no pus then we can 
be just as positive that the pus is not coming from the 
kidneys. And since by the first test used we have proven 
that the bladder is not the source of the pus we have 
only one possible source left. Hence, when the bladder 
cleans easily and the second specimen shows up clear 
and clean, we may be positive that the pus in the 
patient’s urine is coming from his prostatic urethra 
and seeping back into the bladder. 

In case the bladder does not clean easily in two or 
three washings, then we must conclude that there is a 
cystitis present, and that at least some of the pus is 
coming from the bladder. But since we believe that we 
never have a primary cystitis, but always have some 
other previous source of trouble, we should proceed 
just as in the first case (that is, after we have suc- 
ceeded in cleaning the bladder), and this may take many 
washings. But finally we are able to clean it, and then 
we proceed just as before to collect the specimen from 
the kidneys through the catheter in the bladder, and if 
it is cloudy we indict the kidneys, if it is clear and clean 
we blame the prostatic urethra or some extravesical 
condition for the trouble—( Texas Medical News, June, 
1916.) 

The Hecht-Weinberg-Gradwohl Test for Syphilis. 

A more easily performed Wassermann test has now 
been devised which so far has checked with tests done 
by the long Wassermann method. In addition, many 
cases have been detected by the technique where the 
long Wassermann has given a negative reaction. In 
each of these instances the cases have later clinically 
proven positive. It is claimed that by employing this 
test on the blood serum spinal fluid examination need 
not be performed. The method is as follows: Place in 
a rack fourteen small test tubes. The first ten of these 
tubes are used to determine the hemolytic index of the 
suspected blood. By this is meant the exact amount 
of hemolytic amboceptor present in the given blood 
serum. The last four tubes are used iri the actual test. 
Add 0.1 c.c. of fresh unheated patient’s blood serum to 
each of the first ten tubes. Then add decreasing 
amounts of normal salt solution to these tubes, begin- 
ning with 1 ¢.c., then 0.9, 0.8, 0.7, 0.6, 0.5, 0.4, 0.3, 0.2, 
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0.1 c.c. to the succeeding nine tubes. Next add increas- 
ing amounts of fresh 5 per cent. suspension of sheep’s 
blood, starting with 0.1 cc. and ending with 1 c.c. 
Place the rack in the water bath for one-half hour. 
The tube which last shows complete hemolysis consti- 
tutes our “hemolytic index”; if it is tube 4, our index 
is 4, because this tube had received 0.4 c.c. of sheep’s 
corpuscles to be added to the last four tubes. The first 
three tubes (11, 12 and 13) constitute the tubes for 
actual test, while the last tube in the rack (tube 14) 
serves as our serum control tube. Tubes 11, 12 and 13 
receive, therefore, the patient’s serum, the proper 
amount of sheep’s corpuscles, dependent on hemolytic 
index, rising strengths of antigen, but no complement 
and no amboceptor. Tube 14 receives only sheep’s 
corpuscles, but no antigen. In this technic use 0.1 c.c. 
cf a diluted antigen, determined by titration in tube 
11, 0.15 c.c. antigen in tube 12, and 0.2 c.c. in tube 13. 
In order to equalize the volume of fluid in all these 
tubes, I add 0.2 c.c. normal saline to tube 11, 0.15 c.c. 
to tube 12, 0.1 c.c. to tube 13, and 0.3 c.c. to tube 14. 
‘the tubes are then agitated and placed in the water 
bath for half an hour.. These last four tubes are filled 
at the time of the additions to the first ten and are left 
with them in the water bath for one-half hour for fixa- 
tion of complement, the rack is then taken out and the 
hemolytic index computed. If the index is low, say, 
from 1:4, add 0.1 c.c. of sheep’s blood to the last four 
tubes. If the index is between 5 and 7, use 0.15 c.c. 
sheep’s blood to the last four tubes; if between 10 and 
15, use 0.25 c.c.; if between 15 and 18, use 0.3 c.c.; and 
if between 18 and 20, use 0.35 c.c. If the patient’s 
serum has an index below 3, regard the reaction as 
of a doubtful value. If it is above 3, regard it as 
absolute. The reaction is read off exactly as in the 
Wassermann, that is, inhibition or non-inhibition of 
hemolysis. If the amount of complement or natural 
anti-sheep amboceptor is very low, we can add the 
proper amount of guinea pig’s serum or rabbit’s im- 
mune serum, ascertained by preliminary titration — 
(Dr. R. B. H. Gradwohl, J. A. M. A., Feb. 17, 1917.) 


To Render Corks Acid-Proof. 


Prepare a solution of 500 parts of gelatin and 24 
parts of glycerin, and warm the mixture to 45° F., 
placing the corks therein and allowing them to remain 
for some time. Then take them out, and wash in 
water and dry. Now place them in a mixture con- 
sisting of 200 parts of petrolatum and 70 parts paraf- 
fin, where they must remain for some time. Corks 
treated in this way are resistant to acids and other 
liquids which are not solvents of petrolatum or paraf- 
fin—(Pharmacal Advance, Dec., 1916.) 


A Chemical Seroreaction in Syphilis. 

Bruck states that,during the ten years since he, with 
Wassermann and Neisser, applied the complement fixa- 
tion test to the diagnosis of syphilis, he has been con- 
stantly striving to work out a chemical technic which 
would have the same diagnostic significance and would 
render the amboceptor, complement, etc., unnecessary. 
Recently he noticed that the nitric acid precipitate of 
syphilitic serum behaves differently from that from 
normal serum. With normal serum the precipitate dis- 
sclves completely, while with syphilitic serum it per- 
sists and piles up in a gelatinous and characteristic pile 
on the floor of the test tube. The reaction seems to 
be due to a quantitative diiference; syphilitic serum 
seems to contain more of the substance which nitric 
acid precipitates. His tests of the reaction on 200 
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syphilitic and 200 normal serums gave almost constantly 
‘concordant results, harmonizing with the clinical find- 
ings and almost always with the Wassermann findings. 
The patients with positive Wassermann findings all 
gave a positive chemical reaction, with the exception 
of one case of latent syphilis, and two in the second 
stage of syphilis who gave only a weakly positive reac- 
tion. The negative Wassermann cases were all per- 
sistently negative in the chemical test, with the excep- 
tion of one case of inherited syphilis and one of a large 
defect in the palate. The Wassermann dubious findings 
‘were always decidedly positive or negative with the 
chemical test, and the effect of treatment could be 
traced in the chemical reaction. 

The official pure nitric acid sometimes varies in its 
proportions. The one on which his technic is based 
contained in each 100 gm. 24.77 HNO,, in each 100 c.c. 
28.48 HNO,. The specific gravity was 1.149. It is 
best to test the nitric acid until the exact amount is 
determined, which, with normal serum, still gives a 
negative reaction. This amount is then to be used for 
‘the test. With the nitric acid he used, 0.3 c.c. answered 
the purpose. The test is made with 0.5 c.c. clear serum 
in a test tube to which is added 2 c.c. distilled water, 
and the whole shaken. Then, with a precision pipet, 
the 0.3 c.c. of the Ac. nitr. purum of the German phar- 
macopoeia is added and the whole thoroughly shaken 
and then set aside at room temperature for ten minutes. 
jThen 16 c.c. of distilled water at room temperature 
;(about 15° C.) is added and, closing the tube with the 

ager, it is shaken up and down three times carefully, 
not. vigorously enough to make it foam. This is re- 

ated ten times later, and the tube is then set aside for 
half an hour. By this time the precipitate is entirely 
dissolved in the tube with normal serum, while the 
_,Syphilitic serum shows a distinct flocculent turbidity. 
In two or three hours or, better still, in twelve hours, 
the gelatinous and characteristic precipitate is piled 
up on the floor of the test tube.—(Miinch. med. Woch., 
J. A, M, A., March 24, 1917.) 


Tubercle Bacilli in the Urine Without Lesions in the 
Urogenital Apparatus. 

_ Humbert using 24 hour urines allowed the sediment 
to settle in a conical vessel for 12 hours, then decanted 
the 150 c.c. in the bottom repeating till the whole con- 
centrated into a single tube. The sediment was then 
separated into two parts. One was used to inoculate 
guinea pigs in case of positive microscopic findings. 
Thirty-eight cases with meningeal or pulmonary tuber- 
culosis and no renal clinical signs were examined. 
Bacilluria was found in’16 per cent. The research 
showed that tubercle bacilli may be found in the urine 
when the kidneys seem to be entirely entact even at 
necropsy.—(Revue Medicale de la Suisse Romande, 
Geneva, Jan., p. 35.) 


' Construction of Apparatus Using the Structural 
Steel Toy. 


Kleiner suggests an apparatus for holding slides 
while they are being stained for micrdscopic examina- 
tion. It is practically the same design as those found 
in many pathological and clinical laboratories, but it 
has been constructed from the most inexpensive outfit 
of miniature structural steel, the entire cost of the 
apparatus being ten cents. The mode of construction 
is shown by diagram.—(Jour. Lab. and Clin. Med., 
April, 1917.) 
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The Salvarsan Situation. 
Former Congressman H.\A. Metz, of New York, 
made an interesting and important announcement re- 
cently to the effect that he has entered upon the manu- 
facture in Brooklyn of salvarsan and neosalvarsan, fol- 
lowing the Ehrlich processes; in other words, the “only 
and original 606”, which hitherto has been made in 
Hoechst, will now be an American-made product. 

Dr. G. P. Metz, a well-known chemist and the brother 
of the Congressman, went to Hoechst last year and 
was thoroughly instructed in the intricacies of the 
manufacture of salvarsan and neosalvarsan, and the 
medical profession will, therefore, be reassured by the 
fact that, while the imitations of these absolutely neces- 
sary products have been made by persons who have had 
to guess at the methods of manufacture, the real sal- 
varsan and neosalvarsan will be made by a highly spe- 
cialized chemist who has actually made the product in 
the laboratory where it was made so long under the 
supervision of Professor Ehrlich. 

It is Mr. Metz’s intention, in order to give salvarsan 
to hospitals and institutions as cheaply as possible, to 
reduce the price as low as is consistent with proper 
means of manufacture. This will be made possible to 
a certain extent by the fact that there will be a saving 
of the duty of 30 per cent. on the selling price abroad, 
which is now assessed on the imported product and a 
saving of the exorbitant prevailing war risks and freight 
charges, and, furthermore, the difference between the 
cost of manufacturing and the profit to the manufactur- 
ers abroad can be to a considerable degree eliminated. 

The medical profession owes a debt of gratitude to 
Mr. Metz on account of the stand he has taken regard- 
ing the Ehrlich products since the beginning of the war. 
When all importers were raising their prices to enor- 
mous heights, after the commencement of hostilities, 
Mr. Metz kept the price of salvarsan and neosalvarsan 
at the figures they had been before the war, and it was 
only after he was compelled to pay a higher price for 
his product and for bringing it into this country that 
he increased prices by a small amount. He had it in 
his power to make hundreds of thousands of dollars, 
because he had for sale two products which are the 
most indispensable of any now being used by the med- 
ical profession. He steadfastly refused to take advan- 
tage of the situation. 

To prevent speculation, Mr. Metz began the sale of 
salvarsan and neosalvarsan to the physician direct. Un- 
fortunately, he was not able to stop all speculation, as 
he anticipated, on account of the fact that the black 
sheep among the practicing physicians began to pur- 
chase from him ostensibly for their own use but in 
reality for speculative purposes. He has in his pos- 
session the names of several hundred doctors scattered 
throughout the country who have been reselling. the 
salvarsan and neosalvarsan at considerable profit to 
themselves. It is astonishing to think that physicians 
would so prostitute their high calling as to stoop to this 
base practice, but the fact remains. This is merely an- 
other insiance of the misnomer of the word “ethics” 
as understood by many medical men. The average 


' physician is honest in his dealings with his fellowmen, 


and carries out the ethics of the profession but, unfor- 
tunately, medicine—like all other callings—has within 
its domain some men to whom the word “ethics” is as 
sounding brass and a tinkling cymbal, and who would 
go to any length for financial gain. The profession as 
a whole appreciates the splendid stand Mr. Metz has 
taken. 
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The manufacture of well-known foreign products in 
the United States marks a new era in the medical and 
pharmaceutical life of the country, and we doubt not 
that after the conclusion of hostilities these products, 
which originated in Europe, will continue to be manu- 
factured here. 

These are golden days for the imitator and the pro- 
ducer of “just as good” products. Salvarsan has sev- 
eral imitations, the chief virtue of which is that they 

‘are cheaper. Physicians have been victimized by pur- 
chasing these things, which were alleged to work 
wonders in syphilis, only to find in many instances that 
the product, instead of being composed of arsenic was 
table salt or starch. No one has ever successfully 
counterfeited a dollar bill, nor has any one ever success- 
fully imitated a standard product. 

In this new era of pharmacy, upon which we are 
entering, physicians will more and more demand that 
the drugs, which they have used and which have given 
them results in the past, shall continue to be manufac- 
tured and the men who are looking for results will in 
the future, as in the past, keep on employing the orig- 
inal products. Imitations have no place in our therapy. 


Society Proceedings 


“WHAT SHALL BE DONE WITH THE CRIM- 


INAL INSANE?” 

Charles Oakes, Esq., Chairman of the Committee on the Law 
on Insanity, presented this report at the regular meeting of the 
Society of Medical Jurisprudence, at the New York Academy 
of Medicine on April 9th. by : 

The questions, what shall be done with the criminal insane 
before, during and after the trial, have frequently engaged the 
attention of this society. In January, 1914, the New York 
State Bar Association presented a report on these questions 
at a meeting of the association. A copy of this report was 
received by the Society for Medical Jurisprudence and was 
referred to a committee of the society with instructions to 

ine it and to report whether in the opinion of the com- 
mittee, the recommendations contained in the report should or 
should not be accepted by this ‘ea: 

On November 13, 1915, Dr. S. J. Brooks, of this city, read 
before a meeting of this society, a paper entitled “Some Much 
Needed Medical Legislation.” Dr. Brooks made certain sug- 
gestions concerning the extradition or interstate rendition of 
lunatics, observation of mentally diseased criminals, and the 
establishment of psychopathic wards in general hospitals. This 
paper was referred to your committee for consideration and 
report. We must first understand, in a general way at least, 
what the provisions of law are which at this time govern the 
treatment of insane persons charged with crime. 

The first point is to determine what, in the estimation of the 
law, constitutes insanity, which relieves from responsibility 
the perpetrator of an act which otherwise would be a crime. 
The Penal Code in Section 1120 provides: 

“An act done by a.person who is an idiot, imbecile, lunatic 
or insane, is not a crime. A person cannot be tried, sentenced 
to any punishment or punished for a crime while he is in a state 
of idiocy, imbecility, lunacy or insane, so as to be incapable 
of understanding proceeding or making his defense. : 

“A person is not excused from criminal liability as an idiot, 
imbecile, lunatic or insane person, except upon proof that, at 
the time of committing the alleged criminal act, he was labor- 
ing under such a defect of reason as: 

“(1) Not to know the nature and quality of the act he was 
or 
“(2) Not to know that the act was wrong.” 

Mainly then, this section provides that if a person is so in- 
sane as not to be capable of understanding the meaning of a 
trial in a court of*law and incapable of making his defense, 
then he shall not be tried; but if his defect of reason is not 
such as to come within these.terms, then he may be tried; in 
which event, he may not be held responsible for the act if at 
the time when he committed it he did not know its nature and 
its quality or did not know that the act was wrong. 

The Criminal Code in Section 658 provides for the appoint- 
ment of a commission to enquire into the insanity of a de- 
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fendant. Under the provisions of that section, when a de- 
fendant pleads insanity, the Court, instead of proceeding with 
the trial may appoint a commission of not more than three dis- 
interested persons to examine the defendant and to report to 
the Court as to his sanity at the time of the commission of 
the crime. 

The Commission examines the patient and makes its report 
to the Court. Section 659 provides that if the Commission 
finds the defendant insane, the trial must be suspended until 
the prisoner becomes sane; if the Court deems the discharge 
of the prisoner dangerous to the public’s welfare, the Court 
must order that he be committed to a state lunatic asylum, 
there to remain until he becomes sane. Section 661 provides 
that upon the recovery of the patient he must be recommitted 
to the Court for trial, judgment or execution as the case 


ma 

We have here a system for testing the sanity of a prisoner 
before the trial takes place. As a matter of practice this pro- 
cedure is resorted to chiefly in those cases when the person 
charged with crime is so insane as not to be able to understand 
the situation and unable to attend to his defense and to consult 
intelligently with counsel. Obviously in other cases wheré the 
patient is able to consult with counsel and able to conduct his 
defense, this procedure is a disadvantage; because if before 
trial he is found to be insane, he is sent to an asylum where he 
remains for a longer or a shorter period, perhaps for some 
years; his disease is then considered cured and he must be 
remitted for trial. 

In those cases where the defendant is able to understand and 
to conduct his defense, the usual practice is for the defendant 
to plead insanity as a specification under the plea of “not 
guilty”. (Section 336, Code of Criminal Procedure.) 

In this event on the trial, testimony is presented to the jury 
tending to substantiate the plea of insanity. The jury is in- 
structed, if they acquit him on the ground of insanity, to state 
that fact with their verdict. The Court must thereupon, if 
the discharge of the defendant is deemed dangerous to the 
public, order him to be committed to the state lunatic asylum 
until he becomes sane. 

So that in this combination of circumstances, the defendant 
is not committed to the asylum before, but after trial. The 
facts tending to show a crime are presented to the jury and 
are considered by it, together with the facts tending to show 
insanity; if the jury find that the facts constituting a crime 
were committed by the defendant, but that he was at the time 
of their commission insane, then a verdict of “Not Guilty” is 
in order. If, after a certain period of detention in the state 
lunatic asylum, the patient is pronounced cured, then he will 
go at large, after due process. 

The points of chief interest are these: 

First: Under the law as it now is, a method exists for the 
examination before trial of a person accused of crime and who 
pleads “not guilty” by reason of insanity. 

Second: In the alternative, a person charged with crime and 
pleading “not guilty” by reason of insanity, may have his san- 
ity tested by a jury as a part of the facts in the case. 

Third: Whenever it has been shown that the mental dis- 
ease has been cured, in that event the restraint of the indi- 
vidual’s liberty must cease and he must be permitted to go 
free. This is either accomplished by action of the superinten- 
dent of the state lunatic asylum, or through operation of a 
writ of habeas corpus. 

Fourth: The plea which is interposed by a person claiming 
to have been insane at the time of perpetration of an act, is 
not guilty. (Code of Criminal Procedure, Sec. 336.) 

Fifth: Evidence of insanity is, in the course of the trial, 
presented in the form of statements of facts by lay witnesses 
and by opinions of expert witnesses called by the prosecution 
and by the defense. At this time, there is no body of expert 
alienist witnesses in the employ of the State or County. The 
experts testifying at the trial are physicians called in at will 
by the prosecution or by the defense. 

Sixth: If an inmate of the state lunatic asylum makes his 
escape and enters a state other than the State of New York, 
he cannot, under present laws, be returned to the State of 
New York by such foreign state; if he were an ordinary crimi- 
nal he would be extradited. 

This completes our necessarily brief and incomplete state- 
ment of the law as it now is. 

We now come to the question whether recommendations for 
the change or amendment of this existing system of law shall 
be accepted by the members of this society. We shall refer 
to so many sections only of the Criminal Code and Penal Code 
which are contained in the report of the State Bar Association 
Committee as may be necessary to illustrate our point of view. 

The report is based upon.the theory that no principles should 
be laid down for the guidance of a jury in determining whether 
an alieged act was committed while the accused was insane. 
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The association’s committee advises that it shall be left entirely 
to the jury to determine the question of sanity and the ques- 
tion of what shall constitute insanity. Permit me to again 
direct your attention to the provisions of Section 1120 of the 
Penal Code as given above. } 

The committee of the State Bar Association proposes to 
change the theory of this legislative enactment. They suggest 
a substitute for the section, which substitute adopts the theory 
that a non-sane person may be guilty of crime; and the com- 
mittee proposes that it shall be left to the jury to determine 
whether at the time of the act its perpetrator was sane or in- 
sane. It brushes aside the definition of insanity contained in 
Section 1120 of the Penal Code, and substitutes in its place 
the following amendment: 

(1) Whether any act of commission or omission by a per- 
son while in a state of incompetency due to idiocy, imbecility, 
lunacy or insanity was a crime, shall be passed upon as a ques- 
tion of fact upon his trial under an indictment therefor. 

(2) If it appears in the proof upon such trial that the act 
was done or omission made as charged, while in a state of 
incompetency due to idiocy, imbecility, lunacy, or insanity 
which impaired his ability to regulate his conduct, the jury 
may find a verdict of “guilty but insane.” 

We object chiefly to the purpose expressed in sub-division 2 
of this proposed section. The question whether or not a per- 
son was insane at the time of the commission of an act, is one 
of fact to be determined by the jury. But it goes too far to 
leave it wholly in the jury’s hands to determine what con- 
stitutes insanity. ‘The sub-division 2 of the proposed amended 
Section 1120, the jury is required to determine whether the 
condition of the perpetrator of the act was such as to impair 
his ability to regulate his conduct. But no definition of sanity 
is set forth for the guidance of the jury. This permits the 
jury to have recourse to the excuse of emotional insanity. If 
this were the law, we should return to the many difficulties by 
which the Courts were confronted before the enactment of the 
definition of insanity as contained in the present Section 1120 
of the Penal Code. This would be a dangerous step backward. 
We cannot agree that legislation of this character should be 
adopted. Any amendment of the present Section 1120 of thé 
Penal Code should be so framed as to maintain a basis for the 
jury to work upon and should contain such definitions of sanity 
as are in accord with the present state of scientific knowledge 
of the subject, so far as it may be possible to embody such 


_ knowledge of legislative enactment. 


The definitions of insanity contained in Sub-divisions one 
and two of the present Section 1120 of the Penal Law are good 
so far as they go and should not be omitted; a third sub-divi- 
sion should be added to Section 1120, by which a step forward 
will be made in furnishing an additional definition of insanity. 
This will bring the sub-division more into line with views and 
opinions of modern alienists. 

The point has frequently been urged that the alleged insane 
person knew the nature and quality of the alleged criminal act, 
or that he knew the act to be wrong; but that nevertheless he 
was unable to control. himself and should not be held account- 
able for his act. If this is true (and it certainly is true in 
certain cases), then it is safe to assert that the person charged 
with the act was at the time of its perpetration the victim of 
delusions or illusions which, in his diseased mind, offered 
sufficient excuse for the act, or made it appear to him as nec- 
essary for his self-preservation or otherwise. If that were so, 
then he was incompetent and should be placed in an asylum 
for the criminal insane. 

We therefore recommend that Section 1120 of the Penal 
Code should be amended so as to include conditions and facts 
of this character, as follows: 

Section 1120 (As proposed by this Committee) : 

“The Responsibility of Incompetent Persons—lf an alleged 
criminal act is committed by a person who at the time of the 
commission thereof was an idiot, imbecile, lunatic or insane 
person, and at the time of the alleged criminal act was labor- 
ing under such a defect of reason that he 

“(1) Did not know the nature and quality of the act he was 
doing; or 

“(2) Did not know that the act was wrong; or 

“(3) Knew the nature and quality of the act, or knew that 
the act was wrong and was unable to resist the commission 
thereof by reason of the presence and holding of delusions or 
illusions which were coupled and connected with the said act: 
Then and ‘in that event the jury must find a verdict of ‘guilty 
but insane’.” 

You will note that we suggest a verdict of “guilty but 
insane”. 

As the law now stands, the verdict would be “not guilty”. 
The committee of the State Bar Association recommend that 
this plea should be altered to “guilty but insane”. It is true 


that it is logically more correct to find a verdict of “not guilty” 
in such cases; because we all agree that an insane person is 
not a criminal; but it is not undesirable that in these cases, a 


verdict should be rendered which on its face defferentiates the 


case of an insane person who has committed an alleged crime, 
from the case of the normal person who has committed no 
crime. It has been suggested that where a normal person has 
been charged with a crime and the proof has shown him inno- 
cent, he is entitled to a verdict which will indicate that-he did 
not do the act. This constitutes complete exoneration, The 
verdict of “not guilty” meets this requirement. In the case of 
an insane person it is perhaps right that it shall appear in the 
expression of the verdict that the acts charged were committed 
by him but that he is not held responsible by reason of his 
insanity. Therefore we are not averse to amending the present 
law and inserting a third plea. The present pleas are but two 
in number, “guilty” and “not guilty”. The third plea would be 


. “not guilty by reason of insanity” or “guilty but insane,” and 


the verdict would be “not guilty by reason of insanity”; or 
“guilty but insane”. Either one of these would be suitable and 
we have'no strong preference as to either one. 

Fundamentally therefore, we disagree with the recommen- 
dations of the State Bar Association Committee. We do not 
wish to see enacted any amendments which will carry us back 
to the time when a jury could exonerate a criminal on the 
ground of an emotional, temporary, mental aberration. 

Another suggestion made by the Committee of the State Bar 
Association is contained in the proposed addition of Section 
2199 to the Penal Law. The purpose of this proposed new 
section is to establish a provision of law which will enable a 
person who has been confined in an asylum for the criminal 
insane, to apply to the governor of the state for his discharge, 


if he can convince the governor that he is cured of his mental . 


disease. If the governor is satisfied that the patient has been 
cured, then the governor shall remove the patient from the asy- 
lum or hospital and shall cause him to be confined in a state 
prison for the balance of the term to which he would have 
been sehtenced at the outset if he had not been insane. In 
other words, a person who has committed a crime while insan 
shall, upon his recovery, be placed in a prison where he s 
remain during a time equivalent to the balance of the sentence 
of the term of imprisonment which he would have received 
at the time of his trial and coriviction if he had been sane. 

The objection to that proposed section is that it assumes that 
the criminal insane are guilty of a crime and therefore may be 
punished. The theory of our law to-day is that if a crime is 
committed by a person who is insane, the perpetrator of the 
act is not guilty and has not actually committed a crime in 
legal sense. That being so, he should not be punished. He is 
sent to a State Hospital after conviction, in order to keep him 
from mingling with other people and in order to give him an 
opportunity to recover from his disease. The suggestion that 
he should be confined in prison after his recovery is contrary 
to the spirit of the law and contrary to logic. 

And there is another objection. If this proposed section 
were enacted into law, we should have in our prisons where 
the mentally sound are confined, a certain number of persons 
tainted with insanity. The result might be disastrous for the 
convalescent persons as well as for the mentally sound prison- 
ers. The habits of prisoners confined in our jails are not good 
and the influence of such surroundings upon persons con- 
valescing from mental disease would be unfavorable. On the 
other hand, the influence upon normal persons arising from the 
presence among them of persons who are known to have been 
insane and who may have suffered from homicidal mania 
would be detrimental to the welfare of the normal prisoners. 

As the above recommendations constitute the foundation of 
the Bar Association’s report, we are of the opinion that the 
report should not be accepted by the members of this society, 
except in so far as an amendment of the plea and verdict may 
be advisable. 

The paper read by Dr. Brooks on Nov. 13, 1916, as mentioned 
above, contains a great deal of interesting matter. Whether 
the suggestions made by Dr. Brooks could be enacted into law 
or whether they are acceptable to his profession, are different 
questions. Dr. Brooks discusses three subjects: 

First: Should there be an interstate rendition act provid- 
es +7 the return of escaped lunatics from one state to an- 
other 

Second: Should there be an observation act providing for 
the examination before trial and the determination of the 
mental state of those pleading insanity in extenuation of crime? 

Third: Should psychopathic wards be established in general 
hospitals ? 

An interstate rendition act would be of the greatest service. 
It is extraordinary that such legislation has not been adopted 


(Continued on p. 178.) 
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NEW YORK, JUNE, 1917 


“Your Country Needs You.” 

This slogan is seen on posters throughout the coun- 
try. It points to medical men, as well as laymen. The 
new armies, now being formed; must have surgeons. 
Not less than 25,000 physicians will be needed, but 
far less than one-third of that number have signified 
their intention of taking up national service. 

One thing is patent. This country is at war. It 
must have army and navy surgeons. The govern- 
ment hopes to have sufficient medical men volunteer 
for the services, but at all events it must have them 
and if they do not volunteer, one alternative remains. 

We trust the physicians of the country will flock to 
the colors and not have that alternative put into play. 


Tobacco Protein Allergy. 

Symptoms due to protein sensitization may comprise 
nausea, vomiting, diarrhea, prostration or collapse. All 
of these symptoms are encountered in connection with 
food idiosyncrasy, and are also suggestive of the effects 
of tobacco poisoning. 


In the case of tobacco such symptoms are commonly, 


associated with nicotin, and very properly, no doubt. 
But tobacco also contains an albumin, and it is within 
the bounds of possibility that this foreign protein, when 
inhaled, may lead to sensitization which commands con- 
sideration in connection with the problem of tobacco 
poisoning. Certain of the familiar symptoms may be 
due to it. 

Inhalation of the combustion products of tgbacco 
affords a very direct mode of access to the blood, hardly 
less direct than by subcutaneous or intravenous routes. 
Since we know that infinitesimal amounts of foreign 
protein figure in: food allergy, it is quite conceivable, 
and indeed reasonable to suppose, that the inhalation of 
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tobacco protein is capable of producing allergic effects. 

Should certain laboratory results along this line of 
research, undertaken in response to our suggestion, bear 
out our postulates, one logical step to follow would be 
experiments with a view to establish the possibility and 
the modus operandi of desensitization. Since it is now 
possible to protect persons against food allergy by de- 
sensitization, it may be justifiable to hope that immunity 
against tobacco protein poisoning may yet be consum- 
mated. 


Birth Control and the Law. 


Indecent Articles—A person who sells, lends, gives 
away, or in any manner exhibits or offers to sell, lend 
or give away, or has in his possession with intent to 
sell, lend or give away, or advertises, or offers for sale, 
loan or distribution, any instrument or article, or any 
recipe, drug or medicine for the prevention of concep- 
tion, or for causing unlawful abortion, or purporting 
to be for the prevention of conception, or for causing 
unlawful abortion, or advertises, or holds out repre- 
sentations that it can be so used or applied, or any such 
description as will be calculated to lead another to so 
use or apply any such article, recipe, drug, medicine or 
instrument, or who writes or prints, or causes to be 
written or printed, a card, circular, pamphlet, advertise- 
ment or notice of any kind, or gives information orally, 
stating when, where, how, of whom, or by what means 
such an instrument, article, recipe, drug or medicine 
can be purchased or obtained, or who manufactures any 
such instrument, article, recipe, drug or medicine, is 
guilty of a misdemeanor, and shall be liable to the same 
penalties as provided in section eleven hundred and 
forty-one of this chapter (not less than ten days nor 
more than one year imprisonment or be fined not less 
than fifty dollars nor more than one thousand dollars 
or both fine and imprisonment for each offense).— 
Article 106, Section 1142, Penal Law of the State of 
New York. 

Physicians’ Instruments—An article or instrument, 
used or applied by physicians lawfully practicing, or 
by their direction or prescription, for the cure or pre- 
vention of disease, is not an article of indecent or im- 
moral nature or use, within this article. The supplying 
of such articles to such physicians or by their direction 
or prescription, is not an offense under this article — 
Article 106, Section 1145. Jbid. 

We have thought it worth while to reprint these sec- 
tions of the penal law in order to make it clear once 
again that there has so far been no wish or desire on 
the part of the constituted authorities to interfere with 
the regular practice of medicine, when such practice, 
carried on by reputable physicians, involves a resort 
te contraceptive methods or abortion because of legiti- 
mate indications. Abortion is lawful when invoked to 
preserve a mother’s life (Article 6). 

Excessive child-bearing leads to disease. What is 
excessive in any particular case can be determined only 
by physicians. The law specifically reposes judgment 
in this matter in the profession. What can be more 
explicit than this relegation of hygienic birth control 
to us and nobody else? 

Why should we wish to see such a law changed? Why 
should we wish to provide a free field for crude tinker- 
ers, and particularly for the extension of the barbarism 
of abortion, when invoked for purely selfish ends? 

Economic conditions oftentimes bear achtely upon 
the question of disease prevention. When they so bear 
we are within our professional and legal rights in tak- 


a, 
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ing certain medical steps to obviate unhygienic effects, 
just as we would under any and all conceivable condi- 
tions other than economic. 

It appears to us that certain blatant and hysterical 
agitators have more or less successfully obscured the 
fundamentals that we have herein set forth. 

Birth control, properly considered, is a hygienic and 
not an economic question. Its rational application is 
now securely in our own discreet hands, where it be- 


longs. The only mistake we have made has consisted _ 


in a failure completely to realize our hygienic obliga- 
tions, in which respect we have been like the church, 
which gets on every progressive job after other people 
have set the initiative. Naturally enough, we are now 
in some danger of the demagogues and near-statesmen, 
acting at the behest of some well-meaning people, some 
commercialists, some uncouth and offensive sex-litera- 
ture peddlers who ought to be selling shoestrings from 
push-carts, and some sociologists of the brand for whom 
the jails are yawning. 

In so far as we have made inquiries of jurists we 
have found that our opinions are shared by our breth- 
ren of the bar. 

Let us have done with the hullabaloo. 


Psychological Equivalents. 

We think it was Weininger who said that all women 
are matchmakers. That is largely true as regards their 
daughters. It is not true as regards their favorite sons. 
For Freud has shown how the mother lives over again 
her earlier love drama, with the favorite or only son as 
a glorified symbol. And so it is easy to see the psychol- 
ogy that lurks behind certain ugly family affairs, in 
which the jealous mother resents bitterly the usurpation 
of her place by the favorite son’s wife, and in which 
she permits her resentment to color all the family rela- 
tionships and make for misery and tragedy, or, in most 
of the cases, petty bickerings and sordid strife. 

Is there 20 equivalent for all this in fatherhood? We 
believe the psychological equivalent to be a disposition 
to implant vicariously in sons, and in thé sons of other 
men, certain supposed virtues in which the fathers have 


been and are relatively deficient. The father sees him- - 


self in his son, and to an extent in the sons of other 
men. Among the virtues that he would force upon 
young men is service of the ideal of patriotism, even 
unto death. And so is witnessed the extraordinary 
insistence upon the spirit of sacrifice by which our 
elderly mentors have never themselves been astonish- 
ingly characterized. The perfervidness of these essen- 
tial non-combatants with respect to others is sometimes 
slightly amusing. 

All of which is entirely apart from controversial 
points regarding patriotism itself, with which we would 
not pretend to deal at this time in these columns. We 
are merely dealing with psychological equivalents, in 
the one case maternal symbolization in the person of 
the son, and in the other case paternal symbolization, 
in. which the son once again becomes a vicarious per- 
sonification. 

Under normal social conditions the father’s symboli- 
zation, of course, is concerned more with matters of 
education, material success, athletic prowess, etc., in 
all of which the proud parent subconsciously visualizes 
himself as the protagonist by proxy. 

So one becomes a hero in the person of one’s son, 
through one’s subconscious psychology, which projects 
and makes*apparently objective the ego, and through 
the romantic idealization of one’s wife, who sees in the 
son her once young husband, greatly glorified. 


The most curious phase of it all is the fatherhood 
attitude of elderly men towards the sons of the whole 
people, apparently not less marked in the case of ab- 
stract things, like patriotism, than in the case of their 
own sons by blood. , 

How this psychology affects our elder statesmen in 
matters tending to international duelling is an. inter- 
esting subject for speculative thought. 


“These are the Times that Try Men’s Souls.” 

S. J. Holmes has worked out in tabular form the in- 
fluences modifying our racial inheritance at the pres- 
ent time as compared with those affecting primitive 
man, 


PRIMITIVE MAN. CIVILIZED MAN. 
Natural Selection, actively Natural Selection, reduced in 
operating. intensity. 
Sexual Selection, frequently Sexual Selection, of doubtful 
working for race improve- eugenic value. 
ment. 
Elimination of defectives. Preservation of defectives. 
War tending to the multiplica- War tending to the elimination 
tion of the best stock. of the best stock. 
Relative fecundity of best en- Relative sterility of best en- 
dowed. dowed. 


Thomas Carlyle said that our civilization is all wrong 


‘and that all is like to be damned. Alfred Russel Wal- 


lace said it is the rottenest that the world has ever seen. 

Just now we appear to have reached a racial crisis, 
with the different types of civilization, all rotten, ac- 
cording to the authorities quoted, contending for su- 
premacy. 

We do not know where we are going, but we are on 
the way, and exceeding the speed limit. Nobody knows 
what the goal is; perhaps there isn’t any. 

Bergson says it is very fatiguing to be a human being. 


A Medical Society’s Bar Sinister. 

In the Journal of the American Medical Association 
of November 14, 1908, the Associate Editor published 
a letter which is here reproduced: 

A PLAN FOR CHECKING THE GROWTH OF IRREGULAR SCHOOLS AND 
DESTROYING CHARLATAN FACTORIES. 
To the Editor: f 

If the profession be really desirous of destroying the freak 
systems, if it ever intends to abandon its miserable laissez-faire 
policy in “dealing” with great evils (in the soiled waters of 
which policy it would appear at times to be wholly steeped), 
and if it shall yet bestir itself and attain an actual solution of 
this problem, how, in all human probability, can it accomplish 
such a beneficent result? What shall the method be? 

The right remedy lies so near that only an occasional Morton 
Prince sees it clearly. ~ 

Morton Prince, in the Boston Medical and Surgical Journal, 
Oct. 17, 1908, says that “the present-day crude and unscientific 
system of psychotherapeutics known as Christian science, mind 
cure, osteopathy, and what not * * * should, properly 
speaking, be looked on as opprobria on medical education rather 
than denounced as public evils.” 

We must teach systematically all the freak systems in the 
regular schools! The chairs of therapeutics must be amplified 
and must cover all the freak systems thoroughly. There must 
be no limit to their scope. There is really nothing absurd 
about such a proposition, for, scoff at the freak systems as we 
may, it is-an undeniable fact that, individually, we know very 
little about them at first hand. All truth does not reside in 
us. We are not the divinely appointed, sole and sacred repos- 
itories and custodians of it, after all. We are entitled to pos- 
sess, and it is our duty to acquire, the kernels of truth which 
lie buried in the potpourri of: claptrap; to separate the wheat 
from the chaff, to tear out of the stroma of flubdub the modi- 
cum of parenchymatous truth always contained therein. 

The irregulars cure a class that we do not cure—a bitter 
truth. “The man in the street” cares nothing for your codes 
and creeds. 
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The systems must be studied co-ordinately and in true per- 
spective. No sectarian product could result from this. In- 
stead of acquiring a hodge-podge of distorted knowledge con- 
cerning the irregular schools after graduation, the student 
would be fitted to outclass the whole tribe of licensed char- 
latans. Now we can only gnash our teeth at them. It would 
be like teaching knowledge of sexual matters in the home 
circle, instead of allowing children to acquire it on the streets. 

Merely on historical grounds serious account could be, taken 
of homeopathy. A man can study homeopathy at Rush or at 
the University of Michigan. That’s precedent enough. Only 
he should not be permitted to limit his studies to one system. 

The adoption and application of this plan would necessitate 
the appointment of associate or adjunct professors who would 
have to fit themselves for their posts by special study at the 
freak schools. 

Has not regular medicine itself emerged out of a fearful 
tangle of false postulates, impossible dogmas, Arabic inan- 
ities, Galenic heresies and Hippocratic platitudes? Have we 
not had our many editions of Brown and of Paracelsus? On 
‘what meat have our medical Cesars been themselves fed that 
they should balk even at osteopathic diet? 

After the many centuries of — = feeding that we have en- 
dured, do we still suffer from intellectual dyspepsia? Can we 
even yet not eat thankfully the coarse diet with which the 
medical larder is stocked (as well as such delicacies and tit- 
bits as the side-chain hypothesis of Ehrlich and the opsonin 
therapy of Wright), digest its valuable content, egest the cel- 
lulose of rot and buncombe, and grow yet fatter? Aye, and 
even say’a grace to Asklepios before the feast! We are eating 
this very diet as it is, swallowing psychotherapy and all the 
other cults with many a grimace. Let’s put a better face on it. 
That’s all. Let’s swallow the pill gracefully. 

Teach the freak systems for what they are worth, and in 
so doing destroy the incentive of patients to consult sectarian 
practitioners, thus absorbing the sustenance of the latter at its 
very source. They would soon suffer inanition. Legislation 
has done no more than recognize and license the freak systems 
and give representation to them on our examining boards. 
This is not a cure, nor yet a palliative. Indeed, it safeguards, 
wet-nurses and perpetuates these systems. It lies with ourselves 
to deal with a subtle enemy in a subtle fashion. The fire must 
be fought with the water of a subtly adequate resourcefulness, 
not through a legislative fire department through whose hose 
runs the kerosene of expediency and compromise. 

Will the reactionaries rise up from their standpat quagmire, 
vainly strive to shake off the mud that tenaciously holds them 
in their miserable slough, and then declare this to be the great- 
est and most comprehensive scheme ever offered for a whole- 
sale exploitation of quackery? Hark, hear ye not their hoarse 
croaks even now? 

Whom have we to thank for the present demoralizing rela- 
tionships between the regular and irregular schools, if not the 
reactionaries? Why be guided longer by our clay-footed idols? 
Let medicine see the birth of a Young Turk party which shall 
ask for bread; long enough have we been served stones, garn- 
ished with sauce laissez-faire. 

Can we not learn a lesson from the phagocytes, whose meth- 
ods we study with such assiduity? In the human body’s 
admirable scheme of things there is no license bureau for 
pathogenic bacteria. Let us invoke the antibodies of a broader 
type of medical school to the end that the professional blood 
stream be cleared of its unwholesome elements. 

* * * * * 

We have progressed a great deal since that letter was 
written. Now many of us receive monthly a notice 
which reads like the following : 


“The regular monthly meeting of the Physical 


Therapy Society of the City of New York will be held. 


at the Academy of Medicine, 15 West 43rd Street, on 
Wednesday evening, March 21, 1917, in Du Bois Hall, 
at 8.30 o’clock precisely.” 

Following this we read: “It [physical therapy] em- 
braces every means of treatment exclusive of drugs 
.. oa The object of this society is to educate the 
profession still further in the uses of the various kinds 
of physical therapy and to study, improve and, where 
possible, widen: the scope of these therapeutic measures.”’ 

The present situation must have come about in part 
from collegiate teaching. 

At any rate, it is perfectly possible and respectable 
for a society with the foregoing broad platform to meet 
at the Academy of Medicine in this year of grace. 
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And we shouldn’t be a bit surprised if someone took 
us to task for intimating that the existence of this 
society owes anything to freakish and irregular ante- 
cedents. 

Well, our head is bloody but unbowed. 


Miscellany 


Conpuctep sy Artur C. Jacosson, M. D. 


A Day in the Life of a General Practitioner. 

The ringing of the ‘phone at 4 a. m. 

The attempt to stall a night call. 

The absent treatment over the wire. 

The going back to bed. 

The recall to the ’phone. 

The insistence that “father wants you to come up.” 

The long distance jaunt. 

The finding of “father” entirely over his attack of 
gall-stones. 

The visit to an all-night restaurant. 

The burned chop. 

The strange coffee. 

The arrival home. 

The reading of the morning paper. 

The second breakfast. 

The astonishment of the patient whom you favor 
with an early call. 

The chap whose physical signs point to unresolved 
pneumonia, empyema or tuberculosis. 

The decision to put in a needle. 

The finding of nothing. 

The inquiry of mother, wanting to know if Wine- 
Carnis might not help the patient. 

The submission of a neighbor's suggestion regarding 
a blister. 

The post-operative phlebitis which the surgeon has 
turned over to you because it won’t clear up. 

The hypo of mixed vaccines. 

The demand of the folks to know just how long the 
patient will be sick. 

The wife who thinks her husband’s epididymitis is 
a complication of his grip. 

The hasty luncheon. 

The office hour. 

The healthy young woman who is two weeks over- 
time. 

The new patient with a diary. 

The query if you have a lot of time to listen to the 
diarist’s story. 

The description of last Thursday’s breakfast. 

The weight of the diarist’s stool. 

The futile attempt to advise a selfish egotist. 

The reference to Binks, the psychoanalyst. 

The patient with gonorrhea who wants to know if 
he can be cured in one week. 

The patient who informs you with finality that his 
trouble is due to uric acid. 

The payment of an old bill by a supposed dead-beat. 

The afternoon call on the young married lady with an 
acute pelvis. 

The reading of the best journal (which modesty for- 
bids us to name). 

The dinner with the family. 

The four calls to the phone during dinner. 

The robust office visitor in the evening who wants 
a certificate that will excuse him from jury duty. 


‘ 
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The pipe and book. 

The early sleepiness. 

The going to bed. 

The prayer that that obstet. won’t send for you. 

The dreaming in which the fulfilment. of modest 
wishes comes to pass. 


The Thwarting of Maternity. 

“In spite of the noise of the radicals about birth con- 
trol and of the conservatives about race suicide, a 
normal woman abhors childlessness and she will go 
to any extreme to have a child. There is no 
man or woman in existence, unless he or she be a de- 

generate, who does not wish to have at least one child.” 
—B. S. Tatmey, M.D. 


After Operation. 


(Apologies to Robert Southey.) 
It was a summer evening, 
The surgeon’s work was done, 
And he before his cottage door 
Was sitting in the sun; 
The patient, feeling weak and mean, 
Within a narrow cot is seen. 


She saw her nurse, Miss Peterkin, 
Bring something small and brown, 
Which she upon the dresser there 
In bottle green had found. 
She came to show what she had found 
That was so very small and brown. 


The patient took it from the nurse 
Who stood expectant by. 

And then the patient shook her head, 
And heaved a mighty sigh. 

“Tt is not half so big,” said she 

“As I had hoped that it might be!” 


“T’ll show you one that’s smaller still! 
There’s many hereabout 
Because, you know, it is the style 
To have them taken out. 
There’s many thousand folks,” said she, 
“Have had an appendectomy!” 


“Now tell me all about it, 
Miss Peterkin,” she cries. 
“T’d love to know how it was done! 
You saw with your own eyes.” 
“Now I, though present, could not tell 
“Whether they did it ill or well!” 


“Tt was the nitrous oxide first, 
That sent you off to sleep, 

And then they turned the ether on 
And kept you under deep. 

‘And everybody said,’ quoth she, 

‘You took the ether beautifully!’” 


“And was it such a shocking sight 
After they had begun?” 

“A little blood was splashed around 
And more before t’was done. 

But things like that; you know, must be 

With every appendectomy!” 


Great praise your operator won. 
In skill he does not lack. 
Why t’was a very clever thing!” 
“It never can grow back?” 
“Nay, nay, my silly child,” quoth she, 
“It’s gone for all Eternity!” 


And everybody praised the man 

Who did so neat a job. 

“And what good comes of it at last? 

The ‘carved-up’ girl did sob. 

“Why that we can not tell,” said she. 
“T’is thus with appendectomy!” 

There are five important reactions which show changes in the 
cerebrospinal fluid and the blood in cerebral sypmilis: (1) 
Lymphocytic phenomenon; (2) the globulin content; (3) the 
Goldsol test precipitation; (4) the Wassermann test of the 
fluid; (5) the Wassermann test of the blood. 
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Treatment of “ ing.” 

Chassevant (Jour. de Med. et de chir. prat., March 10, 1917) 
describes a method of treatment of “gassing” by means of 
which he obtained satisfactory results. The patients reached 
his ambulance, which served as a front line evacuation hos- 
pital, from two to eight hours after the injury. Some had 
already been treated in clearing stations or in other ambu- 
lances; others came direct from their places in the field. 
They were treated at several successive sittings by rhythmical 
inhaldtions of oxygen under pressure. ‘Chassevant observed 
that inhalations of oxygen applied in the usual way with 
india rubber balls have no effective action; there must be a 
veritable insufflation of oxygen, such as is employed by 
d’Arsonal for the treatment of poisoning by a carbonic oxide. 
An india rubber tube directly connected with a cylinder con- 
taining oxygen under pressure, such as is kept in most phar- 
macies, is passed into the back of the mouth, and by opening 
and closing the stopcock of the cylinder sharp and rhythmical 
insufflations, fifteen to sixteen per minute, are produced. This 
treatment relieves the difficulty of breathing, favors hemosta- 
sis, and seems to supply a real mechanotherapy for the lung. 
Those who have been poisoned by chlorine fumes in the lab- 
oratory or in the field know how painful inspiration becomes; 
inhalations of oxygen under pressure make this effort need- 
less. For the relief of cardiac weakness Chassevant combines 
with the oxygen subcutaneous injections of camphorated oil 
in massive doses, 5 c.c. to 15 c.c. and more, every twenty-four 
hours, according to indications. The use of oxygen under 
pressure is the true antidote to intoxication of the lung by 
ensuring aération. It is put up for the purpose in small cylin- 
ders which are easily handled. Chassevant argues that all 
ambulances, especially the clearing stations, should have a 
supply of these ready at hand; they should also be held ready 
in dug-outs, as grenades for dealing with fires are kept.— 
(Brit. Med. Jour., April 7, 1917.) 


Delivery Through Shell Wound. 


Saint, Goelinger, and Poiré record (Journ. de méd. et de 
chir. prat., January 10, 1917) the case of a woman six months 
pregnant in whom delivery was brought about by a remark- 
able accident. She lived in a region occupied by the British 
and constantly bombarded, and was sitting at a window when 
a shell exploded in the street and wounded her in the lower 
abdomen. When brought to the hospital it was found that 
the belly was very painful and palpation was so difficult that 
it was impossible to determine the position of the fetus. An 
aperture of entry was found a little below and to the left of 
the umbilicus, and that of exit at a distance of nine centi- 
metres from the left crural arch. On palpation it was found 
that the abdominal muscles were sanglaie divided aad that 
only a bridge of skin was left between the two apertures. The 
patient was bleeding abundantly through the vagina. The 
bridge of skin was cut through and laparotomy was performed, 
On the fundus there was found a wound of about five centi- 
metres through which was seen the lumbar region of a fetus 
showing a small wound. The wound was enlarged, when the 
fetus was easily delivered; the pelvis, which was full of me- 
conium and amniotic fluid, was cleaned, and the operation was 
completed by careful haemostasis and suture of the uterus. 

The case ran a normal course and the mother made a rapid 
recovery. As for the child, which was left unattended to as it 
was believed to be dead, it soon began to cry and to show it- 
self very much alive. It weighed 950 grams; but as no incuba- 
tor was available it died in fifteen hours. The British Medical 
Journal, December 4, 1915, stated that Dr. Henrot had not long 
before given to the Paris Académie de Médecine an account of 
the bombardment of the hospital at Rheims. The maternity 
patients were by way of precaution moved to the cellars; one 
of the women was delivered by the action of a shell, which tore 
open the abdomen and uterus; the child had simply to be ex- 
tracted.—(Brit. M. J., Feb. 17, 1917.) 


Division of Femoral Artery and Vein by a Pfojectile 
Without Bleeding. 


Jumon reports the case of a soldier whose femoral vein and 
artery were completely divided at the apex of Scarpa’s space 
a a fragment of shell, and in whom for a week there was no 
bleeding although no compressive bandage was applied nor 
any ligature put on. The retracted ends of the vessels were 
five centimetres apart, and bleeding was prevented clots, 
notwithstanding an intense suppuration of the focus kept up 
by the fragment of shell within the muscle and accompani 
by septicaemic phenomena and extensive phlebitis of the fem- 
oral vein. The artery and vein were ligatured and the foreign 
body extracted. Improvement was rapid, and the wound fol- 
lowed a normal course.—(Arch. des mal. du coeur, Nov., 1916.) 
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7 TOBACCO.* 
B. F. Rotter, M. D. 
New York. / 


Our word “tobacco” is derived from an Indian term 
denoting the tube or pipe in which it is smoked. The 
use or rather the misuse of tobacco however dates back 
into antiquity. The Chinese were known to use it many 
hundreds of years before Columbus discovered it in 
America and the white man cultivated it first in Vir- 
ginia in 1614. The alkaloid of tobacco nicotin was 
named from Jean Nicot, a French diplomat who is said 
tg, have introduced tobacco into Europe in 1530. 

Tobacco’s conquest of humanity has had a stormy 
history, being first condemned for obvious reasons, 
but after King James’ edict against it failed it has had 
a meteoric rise in its production, consumption, and de- 
vastating effects, until in all it far outshines its less 
harmful though less insidious contemporaries—opium, 
cocaine and hasheesh. » 

Prof. H. T. Dodge says that America in ’09 produced 
a billion and a half pounds of tobacco and that the tax 
for the privilege of using the poisonous drug from 1862 
to 1904 has been over a billion dollars. In 1905 the 
Scientific American stated that the revenue tax in 
France was $1.75 per capita, that the world’s production 
was 2,200,000,000 pounds, 660 millions of which were 
by America, and that the price of which was from 15 
cents to $50 a pound. Statistics show an enormous in- 
crease in the craving for tobacco in the last ninety years, 
which craving scientists predict will take on an unpre- 
cedented impetus coincident with the prohibition of the 
use of the drug for which tobacco is a substitute, 
namely opium, cocain and alcohol. In 1821 there were 
used in the United Kingdom 15 million pounds of 
tobacco to 20 million people. In 1900 80 million pounds 
to 41 million population. In 1910 90 million pounds to 
45 million population. Ninety million pounds of to- 
bacco contain three million pounds of nicotin, which 
means that America in 1905 produced 21,900,000 
pounds of nicotin, which according to the physiologic 
limit set by the official U. S. Dispensatory of one sixth 
of a grain for the drug is enough to kill in two minutes 
109,500,000 people, which figure includes every man, 
woman and child living under the American flag today. 

In 1851 the tobacco consumption was 16 ounces per 
capita. In 1905 it was 32.88 ounces per capita. In 1900 
there were 2,000,600,000 cigarettes made in the U. S., 
while in 1914 there were 15,800,000,000. 

“Prof. Fink has estimated that one 5-cent cigar a day 
with interest for ten years amounts to $250. Five 5- 
cent cigars a day with interest in 12 years will amount 
to $1,200. Six to ten 5-cent cigars a day smoked from 
the time a man is 25 till he is 65 will amount with in- 
terest to $35,000, and from 25 to 85 years of age it will 
to $85,000_4 

rofessors Bailey and Farnum of Yale are authority 
for the statement that in 1914 the aggregate cost of 
tubacco in the United States was $1,200,000,000, that 
in 1909 the value of the tobacco in the factories of this 
country was twice that of all the distilled liquors com- 
bined; that the tobacco bill was three-quarters that of 
all the intoxicating beverages, and that this country 
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spends three times for tobacco what it does for educa- 
tion. This cost does not include the $60,000,000 a year 
spent for accessories such as matches and pipes, the loss 
of time, energy, and health, and the loss by fire. The 
percentage of fires in New York City in a typical recent 
year due to tobacco was 12.3, and to matches 15.7, total 
nearly one-third of all fires, not even including those 
due to unknown causes a large part of which were no 
doubt of cigarette origin. The U. S. Geological Survey 
estimated the loss by fire in 1907 at 456 million dollars, 
which means that 152 million dollars was burnt up in 
that one year on acs::t of tobacco and its accessories. 
That money properly invested would build and furnish 
a home for and support for a year 30,400 families of 
man, wife and four children each. Also note that the 
year 1907 which was an average year what the people 
of the United States paid for tobacco alone would have 
paid the total expenses of 2,524,000 college students for 
one year at a cost of $500 each, and would have given 
a complete college education to 631,000 young men and 
women. The money absolutely wasted on tobacco every 
year in the United States would more than double the 
average income of 315% million physicians. And yet 
the loudest cry is ecomomy and the popular complaint 
is high taxes. 

at is this thing which so many people prefer to 
education, to refinement, to financial independence, to 
charity, and to bread? It is a plant with 35 different 
species and a chemistry that is extremely interesting. 
It has 15% ash 30% of which is potash and 36% lime. 
Nicotin, the alkaloid is a condensation of one molecule 
of pyridin and one of pyrolidin with a formula of C,, 
H,, N,, and has been synthetized by Pictet. “Tobacco 
contains from .5 to 5% nicitin, Two per cent. means a 
strong cigar and 3% is nearly impossible. From a 
smoker’s standpoint the other important constituents 
are organic acids, malic and citric acids which deter- 
mine the smouldering qualities, and resins which in- 
fluence the aroma and are prejudicial to good smoulder- 
ing qualities. During drying the carbohydrates dis- 
appear, and the albuminoids decompose with the for- 
mation of amides and brown pigments. “Kissling be- 
lieves that the chief toxic effect of tobacco smoke is 
due to nicotin but Vahl found collidin, pyridin, picolin 
and other bases of the same series besides ammonia and 
ethylamin. In passing the vapors through potassium 
hydroxide hydrocyanic, hydrosulphuric, acetic, formic, 
butyric, valerianic and other acids were retained, and 
Thoms obtained from smoke a. very pisonous oily sub- 
stance which produced violent headache, giddiness and 
trembling” (National Dispensatory). Kissling in the 
Zeitschrift fiir angewandte Chemie gives the composi- 
tion of tobacco smoke to be chiefly nicotin, pyridin and 
empyreiimatic oil, CO. HCN, and sulphuretted hydro- 
gen. 
It is generally believed that the toxicity of tobacco 
smoke is chiefly due to nicotin, of which Kissling says 
a very small part is destroyed in combustion, being 
mostly volatilized by the heat, condensed in the mouth 
and lungs and absorbed. It is easily believed however, 
from the list of poisons which tobacco and its smoke 
contain that nicotin is entirely unnecessary in the mix- 
ture to make it both filthy and toxic beyond the most 
vivid imagination. Look them over: nicotin, next to 
the most poisonous drug in the pharmacopeia; pyridine 
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and the empyreumatic oil, of the same group and little 
less poisonous; formic acid, obtained from ants and 
cther insects, animal perspiration and urine ;‘ prussic 
acid, than which few things are more deadily ; butyric 
acid, the active principle of rotten butter; valerianic 
acid, which the dispensatory says smells like “old 
cheese” and whose only therapeutic efficiency depends 
upon its filthy odor; sulphuretted hydrogen, the chemi- 
cal combination of sulphur and hydrogen responsible 
for the obnoxious odor of faces and flatus; and carbon 
monoxid, the most poisonous constituent of the deadly 
coal gas. These things alone would be enough it would 
seem to deter any thinking man from participating 
without further presentation of what ought to be self 
evident facts. 

Kissling says that percentage of nicotin in smoke de- 
pends on the percentage in the cigar or tobacco smoked 
and that in the case of a cigar it is inversely to the 
length of the remaining part of the cigar. He says that 
those who wish to avoid the main part of nicotin 
poisoning should leave three-eighths of every cigar un- 
smoked. I should say leave eight eighths unsmoked. 

The Scientific Monthly says that a great deal of 
energy has been spent on freeing tobacco from nicotin, 
but that of the four classes of best patents one is un- 
known, that is volatilization, and the other three, that 
is extraction, fixation, and absorption are failures. 
Even if they should succeed it is evident from the 
cther things which tobacco contains that it would still 
be too poisonous and filthy for any thinking and self- 
respecting man to use. 

A French chemist has demonstrated and published 
in the Scientific Monthly that a gram of tobacco smoked 
in a cigarette yields 20 to 80 cc of CO, in a pipe 53 to 
a hundred cc. 

It is interesting to note in passing also that in the 
making of tobacco especially cigars and plug a great 
many adulterants are used such as the leaves of cherry, 
chestnut, rose, melilot, cabbage, chickory, beet, lappa, 
licorice, cloves, anise, orris root, vanilla, tamarinds, 
prunes, etc., all of which sound like a tremendous im- 
provement to me. Tobacco is the only thing I ever 
heard of which is positively improved by adulteration. 

he physiologic effects of tobacco as related by the 
best authorities are nausea, vomiting, quick, deep and 
labored respiration, great muscular relaxation, giddi- 
ness, mental confusion, restlessness, enfeebled circula- 
tion, general depression, loss of reflexes, clonic con- 
vulsions and death, when given in overdose. The pois- 
onous effects of tobacco are usually chronic because it is 
always taken in gradually increasing doses so that its 
deleterious effects are insidious. To one who is a good 
observer, however, any one who is addicted to exces- 
sive use of tobacco will manifest certain unmistakable 
signs which may not be apparent even to the addict or 
the average physician, such as tremulousness, weakness 
in the legs, and palpitation especially on exertion, irri- 
table disposition, coated tongue, enfeebled heart 
sound, loss of memory, and insomnia, and those who 
smoke to great excess are often subject to attacks of 
syncope. The heart is the chief sufferer among the 
organs and the pathology is a fatty degeneration. 
These signs and symptoms are present in greater or 
less degree in every habitual smoker, nc matter how he 
may feel about the matter, and though on account of 
their insidiousness they may not make him admit it for 
some time, as sure as he lives if he lives long enough 
the emergency will some day arise and then the pump 
on which his life depends will fail because the tobacco 
has done its work, 
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“Dr. Kostral, a famous Austrian physician, has found 

nicotin in the amniotic fluid and in the milk of women 
workers in tobacco factories. How would you like to 
think of your own offspring in utero undergoing its pre- 
natal development in an infusion of nicotin? And how 
would like to nourish your own precious infant on milk 
polluted with next to the most deadly poison in exis- 
tence? And yet that is exactly what you do when you 
compel the woman who carries or nurses your off- 
spring to breathe your smoke. If any one else puts 
formaldehyde or boric acid in your child’s milk to p-re- 
vent the microbes from growing you proceed to prose- 
cute him. But you feed him on nicotin and delight in 
it. In the Royal Tobacco factory near Vienna there 
were, according to Dr. Kostral, 560 births in three 
years, of which 11 were still born, 206 died soon after 
birth, 110 on the first three months, 160 in the first six 
months, 181 in the first year, and the majority at the 
age of three or four months when the mothers went 
back to work and fed the babies on nicotin milk. I 
would prefer boric acid or formaldehyde or most any- 
thing else I can think of for my children. 

Prof. Wood says that at first all the senses become 
more acute, the muscles, digestion, and appetite may be 
stimulated, but later vigor and strength are replaced by 
lassitude and irritability. Some say there is a pleasing 
soothing and soporific influence, which you will recog- 
nize at once as being the same as that of a mild opiate. 
1 am inclined to believe that this soporific effect is due 
largely to the hydrocyanic acid inhaled and absorbed, 
though the exact cause of it whether imaginary or real 
is a matter of little importance. 

* The physiologic action of tobacco and opium accord- 
ing to the best authorities is almost precisely the same. 
They both act on the cerebrospinal and sympathetic 
systems according to Prof. Wood, producing brief ex- 
citement, nausea, followed by depression and paralysis 
of functional activity. The ancients used tobacco in 
compound with antimony as an anesthetic for major 
operations. The same authority attributes an irritating 
action on the mucous membranes, as well as on the 
vagi, giving rise to frequent stomach disorders, and 
another authority cites mumerous cases in which a 
general catarrhal condition of the mucous membranes 
predisposed greatly to pulmonary infections, and which 
catarrhal conditions when uncomplicated would disap- 
pear under no treatment whatever until the tobacco 
was entirely stopped. 

“Another evidence of catarrhal inflammations caused 
by tobacco is Dr. Hurteau’s statement in Paris that 
women in tobacco work are peculiarly liable to abortion, 
and that the sexual development in girl tobacco workers 
is much retarded. Dr. Hurteau is physician to a large 
tebacco factory 

Another ph¥siologic effect of no less importance to 
most men is the tendency to impotency even though 
trom the depressing moral influence breeding a declin- 
ing self respect and coincident “don’t care what hap- 
pens” feeling they may acquire an inconsiderable re- 
spect for woman and her rights and consequently 
indulge themselves more freely. Curling in his diseases 
of the testes says “I know of no facts to warrant the 
belief that tobacco exerts a sedative influence on the 
sexual organs, though in several cases of impotency 
with dyspepsia I found them to be inveterate users of 
tobacco, and no treatment proved effectual without re- 
stricting these customs.” That contradicts absolutely 
the often proffered excuse for using tobacco that it 
makes celibacy more easy.. It not only fails to do that 
Fut according to many authorities makes indulgence 
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in other bad habits more likely. So while failing to sub- 
aue the passions it destroys virility and potency 

I cannot see how any sane man can read over the first 
line of these physiologic effects and ever use tobacco, 
regardless of any other consideration. I shall later dis- 
cuss the alleged benefits of tobacco using, but no bene- 
fits that I can imagine will entice me to use a drug that 
has a tendency to do what the authorities named have 
attributed to tobacco. 

_ Now the sociologic importance and influence of to- 
La can not be overlooked even in this short treatise. 

. Dodge gives the following statistics : 

In 6,859 births in smoker’s wives there were 473 more males 
than females. 

In 7,363 births in nonsmoker’s wives there were 474 more 
males than females. 

In 16,129 cases smokers had 185 more conceptions than non- 
smokers, showing greater tendency to sexual indulgence, but 
owing to higher mortality had 509 fewer mature infants born, 
641 more eierastienin, Ped more still births, and less live births./ 


M. Mack Levy gives some striking statistics in his 
new book on The Tobacco Habit, some of which | wish 
to present: 


The death rate in 1900 and in 1914 
Tuberculosis...... 201.9 146.8 
Pneumonia 180. 127. 
Diptheria 17.9 


This enormous decline in death rate is rightly attri- 


buted to better medication and better sanitation. But 

look at the next table. 

The death rate in 1900 and in 1914 
Heart disease..... 123.1 150.8 
Brights and acute 

nephritis. .... 89.9 102.4 
Cancer and malig- 

nant tumor... 63. 79.4 
Apoplexy......... 67.5 77.7 
Diabetes......... 9.7 16.2 


These are the degenerative diseases most of which 
are the direct result of tobacco and other dissipations, 
and their striking contrast should awaken the most 
lethargic physician to erase the shame which is ours. 

Some more tables from the same source. 

The New England Life Insurance Co. published in 
1911 the following data from 180,000 policy holders 
covering 60 years: 

Where the maximum of expected deaths was 100: 

Of Tobacco abstainers only 59 died. 
Of rare users only 71 di 

Of temperate users 84 died. 

Of moderate users 93 died. 

They never accept excessive users because it would 
be manifestly disastrous to their interests. From these 
two tables manifestly your expectancy will be greatly 
enchanced if you quickly become and remain an ab- 
stainer, 

Brie: the same authority I culled the following facts 

statements : 

yo Geo. Lewis says that in 50 years no tobacco user in 

Harvard has graduated at the head of his class though five out 
of six graduates were users.” 

“A Clark College professor says—Out of 201 students 93 
were users, 108 were not. Of the non-smokers 68 per cent. won 
honors while of the smokers only 18 per cent,’ 

“Of six college football teams 413 deusemobers made the 
team, and 192 smokers, while of the same men scholastically 
the non-smokers averaged 79.8 per cent. while the smokers 
averaged only 63.1 per cent.” 

“The death rate among cigar makers and other tobacco 
workers was: From tuberculosis 4.8; and from other causes 
3.2; while the death rate among other laborers was: From 
tuberculosis, 2.3, and from other causes, 2.” 

These figures show to the most incredulous that to- 
bacco predisposes to disease and increases the death 


rate among the industries. 
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Now does tobacco do any good? What are the argu- 
ments in favor of it? The only argument I have ever 
heard advanced with much regularity is “that it giv esa 
feeling of exhilaration and increases efficiency.” “Dr. 
Dodge says it is impossible for any smoker to intelli- 
gently explain his enjoyment; that the pleasure is a 
delusion and is due to a perverted imagination, Dr. 
Richardson says, “There is absolutely no argument that 
can be brought to justify its use, and nothing can be 
truthfully said in its favor.” Dr. Fleury said, “Many 
clever men have been hindered in their literary work by 
tobacco,” and he was not a bigot but a reformed smoker. 


Dr. W. S. Hall says, “The pleasing effect is due to the 


“Don’t care feeling” it produces, and that what- 
ever of pleasure is derived is a symptom of poisoning— 
lethargy, stupor and a desire for bodily ease.” Dumas 
said, “I gave up tobacco because it gave me giddiness. 
Ii is with alchol the most formidable adversary of in- 
tellect.””_ 

Tobacco has been said to be a peacemaker, and a 
power for sociability. In spite of all the billions of 
tons of tobacco that have been used at such an enor- 
mous expense however the divorce courts, are still busy, 
capital and labor still inconvenience the public with 
their troubles, war rages more terribly than ever in 
history, political parties and rival religions still squab- 
ble. I’ve seen many a fight, many a discomfort, many 
a debauch, and known of many murders by degene- 
retes whose prime and dominating influence was to- 
bacco, however. 

Suppose it does give mental satisfaction and tem- 
porarily stimulate—is not that the case with cocain and 
opium? “Towns says: 

“Smoking has been grounded into our social scale the same 
as opium was into that of China, but there is nothing to be 
said in its favor save that it gives pleasure and this argument 
has no more force in the case of tobacco than in the case of 
opium. Tobacco is useless and harmful and the man who yields 
to it is malodorous and filthy.”. 

Towns says further: ~ 

“Tobacco not only prepares the way for physical diseases of 
all kinds but for alcoholism and drug taking. I’ve never seen 
a case of aléoholism or morphinism which did not have a his- 
tory of excessive use of tobacco. The disposition to drink is 
increased by tobacco, and one goes from tobacco to alcohol 
naturally for a stimulus, and as naturally from alcohol to mor- 
phin to allay his nervous system.” 

Towns says also, and I agree with him, that “smok- 
ing is the greatest vice devastating humanity today be- 
cause it is doing more than any other vice to deteriorate 
the human race.” 

When Hippocrates four and a half centuries before 
Christ was awarded a golden crown in public for de- 
livering Athens from a pestilence he established our 
profession. The oath named after and in honor of him 
which is in honor binding upon every practitioner of 
medicine and surgery is in part “I will prescribe such 
regimen as may be for the benefit of my patients ac- 
cording to the best of my power and judgment, and 
preserve them from anything hurtful and mischievous.” 
That oath binds every man of integrity and good judg- 
ment in our noble profession to fight against tobacco 
till the day of his death. 

166 West Seventy-second Street. 


Syphilis As An Etiological Factor in Laennec’s 
Atrophic Cirrhosis of the Liver. 


Douglas Symmers in a study of atrophic cirrhosis of the 
liver in the Jnternational Clinics, concludes that alcohol plays 
a secondary role in the etiology. A certain percentage of the 
cases conform to the type described by Laennec. In this group 
syphilis is the primary etiological factor and alcohol, if it en- 
ters into the process at all, is contributory, and not essential. 
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(Continued from p. 170.) 
in all of the states. As Dr. Brooks points out, such an act 
exists in Massachusetts. But that state stands alone. Neces- 
sarily without similar acts being established in other states, 
Massachusetts derives little benefit from this practice and leg- 
islation. As matters now stand, the cfiminal insane who es- 
capes from the state lunatic asylum and crosses the North 
River, is safe in New Jersey or elsewhere. Other criminals 
are extradited. We therefore unquestionably follow 
Brooks in his recommendations. 

The second point, that is legislation providing for observa- 
tion of the mental state of those pleading insanity in extenua- 
tion of crime, is good, but it prevents legislative difficulties. 
Dr. Brooks suggests an act providing that a person pleading 
insanity in extenuation of crime should forthwith be sent to a 
state hospital for a period not exceeding six months; there to 
be observed by three alienists, one selected by the defense, one 
by the prosecution and the third to be the superintendent of 
the hospital. After examination this body of alienists to report 
upon the mental condition of the patient. 

We have pointed out at the outset of this paper that we now 
have in this state, statutory provisions for the examination of 
a person charged with crime and pleading insanity, before the 
trial is had. To that extent Dr. Brooks’ suggestion has already 
been embodied in our statute law. What is new, is the pro- 
posal that the accused should be held in the State Hospital for 
a stated period, not exceeding six months, This would cer- 
tainly be open to constitutional objection. 

The permanent liberty of a citizen may not be interfered 
with without due process of law and if done, habeas corpus is 
the remedy. Before the insanity of the person charged with 
crime has been established he could not, in our opinion, be 
committed to the state hospital or to any other institution for 
any fixed period, The fifth and the fourteenth amendments 
of the United States Constitution would make legislation of 
this kind impossible. 

Dr. Brooks’ third point, the establishment of psychopathic 
wards in'general hospitals, is one which speaks strongly to the 
general public. But the medical profession think otherwise. 
It is pointed out that in New York Bellevue Hospital has its 
psychopathic ward and that this is sufficient, as experience has 
shown, for the requirements of this city. In other places in 
the state of New York there are similar institutions. It is not 
deemed advisable to have psychopathic wards attached to gen- 
eral hospitals. The presence of those who are mentally dis- 
eased is objectionable to patients who are suffering from ordi- 
nary physical maladies. The psychopathic ward requires 
specially trained, selected alienists and nurses. On the whole, 
it is deemed better to confine such wards to only a few well 
chosen institutions throughout the state. It appears to be the 
opinion of the medical profession that there are sufficient of 
these at the present time. We therefore indorse Dr. Brooks’ 
first point, and do not favor his points two and three. 

Un the general subject of expert testimony in cases in which 
insanity is involved, we have a few short suggestions to offer. 
As is only too well known, the present method is for the pro- 
secution to employ a certain number of alienists to testify at 
the trial and for the defense to do likewise. It is generally 
conceded that the results of this practice are not the best ob- 
tainable. It would be better if a board of alienists were estab- 
lished in each judicial department. This function could be 
exercised by the Appellate Division of the Supreme Court, In 
conformity with the volume of business done in the courts in 
the different departments, the Appellate Division in each such 
department could select a given number of alienists of stand- 
ing to be known, possibly, as. “the Judicial Commission in Lu- 
nacy;” where insanity is pleaded in a criminal case, the presi- 
ding justice to draw from the “Judicial Commission in Lunacy” 
five alienists; they to examine the defendant. Each of the 
five to file within a given number of days in the office of the 
Clerk of the Court before which the trial is about to proceed, 
an individual report stating the conclusion reached and the 
reasons in brief. These reports to be open for examination 
by all those interested in the trial, including counsel for the 
prosecution and for the defense. Either party being at liberty 
to summon any or all of the alienists thus reporting to testify 
in the course of the trial. In other words, if the prosecution 
considered the report of the alienists A. B. and C. favorable 
to the prosecution, the prosecution would call alienists A. B. 
and C. as witnesses upon the trial; and if the defense con- 
sidered the reports of D and E. favorable, the defense would 
call alienists D and E. As the entire Board would be paid 
by the State or County, the usual grounds for criticism would 
be eliminated. 

We therefore make the following recommendations: 

First: That legislation should be enacted for the rendition 
of escaped lunatics from one state to another. 
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Second: That the present number of pleas in criminal cases 
should be increased by a plea of “guilty but insane” and that 
the verdict in such case should be either “Not guilty by reason 
of insanity” or “Guilty but insane.” 

Third: That Section 1120 of the Penal Law should be 
amended to read as we have already stated. : 

Fourth: That a board of expert alienists be appointed by 
the Appellate Division of the Supereme Court in each*depart- 
ment of the state to be known by some such title as Judical 
Commission in Lunacy. 

We recommend that the report of the Committee of the 
State Bar Association dated January 10, 1914, and read at the 
meeting of the State Bar Association on January 30th and 3lst, 
be not approved by this society. 


Report on Narcotic Drug Addiction. 

This report was read at the last meeting of the Society of 
Medical Jurisprudence: 

In the matter of narcotic drug legislation your committee 
submits that particular and specific legislative recommenda- 
tions from this body are not desirable at the present time. 

It has become increasingly evident from the active, energetic 
and widespread interest in, and investigation into the narcotic 
drug situation, in its various aspects and phases, during the 
past year, that hitherto accepted beliefs and conceptions—beth 
medical and lay—of the narcotic addict and of his affliction, 
are in many vital points erroneous and misleading. 

From the preliminary report of the joint narcotic investi- 
gating committee of the New York State Legislature (Sena- 
tor Whitney, Chairman) lately published, and from various 
other activities, medical and lay, it is evident that the whole 
subject of addiction to narcotic drugs will become revolution- 
ized 4n its conception, appreciation, and medical and lay treat- 
ment, in the immediate future. Systematic study along broad 
lines, by unbiased investigators, is developing evidence and facts 
hitherto practically unappreciated but fundamental in their ap- 
plication to rational remedy. 

In view of the lack of comprehension and appreciation of 
these new facts among both the medical procession and the 
laity; in view of the tremendous extent; scope and application, 
and influence upon public health and welfare of the situation 
as now being revealed—and in view of the urgency of the de- 
mand for early amelioration—it is evident that there is imme- 
diate need for widespread and early education in whatever 
develops as authentic and authoritative facts. 

The findings of the Whitney committee and of other in- 
vestigative activities, point to the conclusion that the most 
urgent and immediate need is the medical consideration of 
the clinical and disease aspects of narcotic addiction, and that 
therapeutic relief of physical suffering caused by need for 
narcotic drug, should be made the serious object of clinical and 
scientific medicine and medical education. 

Your committee, therefore, suggests that this society repeat 
its resolutions of last year in regard to the necessity for scien- 
tific investigation of narcotic addiction; that it place itself on 
record as being not in sympathy with the consideration of 
special routine methods of treatment of this condition; and 
it also place itself on record as being in sympathy with and 
demanding unbiased, scientific study and analysis of the clini- 
cal manifestations of this condition—to the end that there may 
be definite and fundamental disease facts authoritatively es- 
tablished concerning this condition for the guidance of the 
physician and the lay legislator and administrator. 

Your committee also recommend that this society express 
to the Federal Department of Public Health its belief that the 
narcotic drug situation is sufficiently important, and sufficiently 
urgent, to receive active investigation and study as a scientific 
matter by the Federal Department of Public Health—and that 
the Federal Department of Public Health should searchingly 
investigate the reliability of all statements now current as ac- 
cepted authority on this subject, together with the scientific 
qualifications and experience of their authors, to the end that 
whatever is absolete or inaccurate in present teachings may be 
replaced at the earliest possible moment by reliable information: 
from authoritative sources. 

In view of the present and increasing activity and importance 
of the subject of narcotic addiction from the standpoint of 
medical jurisprudence, your committee further recommends 
that the society maintain a committee for the purpose of bring- 
ing before the society information regarding developments in 
this important subject. 

Reynotp Wess Writcox, 

Cartes Westey Dunn, 

Ernest S. BrsHop, 

Oscar W. Eurnorn, 
A. Ernest GALLANT. 
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War Medicine and Surgery 


Vaccine Therapy in Septic Wounds. 

R. H. J. Swan, R. A. M. C., says he has found the greatest 
value of vaccine therapy in the treatment of complicated septic 
fractures of long bones and of fractures which open into joint 
cavities. In the treatment of septic compound fractures he 
makes a routine practice of giving a preliminary dose of poly- 
valent vaccine (proteus and mixed streptococci), and then 
after two or three days freely opens the wound to secure ade- 
quate drainage, approximating the fragments and only remov- 
ing those fragments which are undoubtedly completely sepa- 
rated, at the same time taking advantage of the opening of the 
wound to obtain further bacteriological examination. Exten- 
sion apparatus of various types of splints suitable to the indi- 
vidual fracture are applied, but should the resulting position of 
the fragments prove on further radiographic examination to 
be unsatisfactory, after a further few doses of specific vaccine, 
he secures the bone fragments in apposition by means of silver 
wire or even bone plates in the presence of sepsis. Further, the 
result as regards sinus formation and necrosis of fragments 
of bone in the seat of fracture has been more appreciably less- 
ened in those cases in which vaccines have been used than in 
those in which exactly similar surgical measures were employed 
without the assistance of vaccines, 

In the treatment of septic gunshot fractures which involve 
a large joint, we think that vaccine therapy holds an important 
place. After an immunizing course of vaccine, he excises the 
joint in the presence of sepsis, leaving the cavity freely drained 
and follows with an appropriate specific vaccine. In these 
cases he has been able to obtain a freely movable and service- 
able limb, and a much better resalt than after excising a fixed 
joint after the wounds have healed, when the tissues around 
the joint are so matted by the long-continued suppuration. 

Another feature which has impressed Swan very forcibly is 
the freedom from secondary hemorrhage in cases treated with 
a polyvalent proteus and streptococcal vaccine. Whereas before 
its use secondary hemorrhage was not uncommon in septic 
wounds, he has had no case in which it has occurred where 
vaccines have been employed.— (Lancet, p. 859, 1916.) 


A Deadly Microbe. 

Prof. Laveran brought before the French Academy of 
Sciences a research on the etiology of gas gangrene conducted 
by MM. Weinberg and Séguin in the Institut Pasteur, says a 
correspondent in the Lancet. This complication, one of the 
gravest which can occur in gunshot wounds, is caused by the 
development in the wounds of several anaerobic microbes. The 
authors now describe a very curious and very dangerous bacil- 
lus in the wound flora. is microbe possesses the property 
of rapidly destroying the tissues, and MM. Weinberg and Se- 
guin have given it the name of the histolytic bacillus. If a cul- 
ture cf this organism is inoculated into the thigh of a guinea- 
pig, at the end of some hours a progressive local liquefaction 
of the tissues is observed. The muscles of the thigh, their 
sheaths and vessels, even the skin itself, are digested and trans- 
formed into a blood-stained pulp, and there remains no more of 
the denuded limb than the bare skeleton on which the animal 
still bears its weight. The tibia is often spontaneously de- 
tached from the femur, the animal surviving twenty-four hours 
with this horrible mutilation. Dangerous in itself, this microbe 
is the more so in that it favors the appearance of gas gangrene. 
The anerobes producing gas infection find an excellent culture- 
medium in the altered tissues digested by the histolytic bacillus. 
It is a frequent organism in wounds and must be combated. 


Three Hundred Twenty-four Consecutive Cases of 
Appendicitis Operated Upon Without a Death. © 


In a period of four and one-half years, January, 1911 to 
July 1915, 324 consecutive cases of appendicitis have been 
operated upon at the Naval Hospital at Norfolk, Va., without 
a death, reports R. B. Williams, U. S. N. Of these cases 183 
were acute and 141 were chronic, interval operations being in- 
cluded in the latter. 

The majority of the acute cases reached the hospital early 
and of those cases in which transfer was delayed, the Ochsner 
treatment had been given and to this fact the absence of 
mortality is largely attributed. Immediate operation was done 
in all cases presenting acute symptoms. Gas-oxygen anesthesia 
was used practically all of the cases and tincture of iodine 
was used to disinfect the skin. The McBurney incision was 
employed in all the acute cases, the incision being enlarged 
occasionally by opening the rectus sheath. 

Of the 183 acute cases but 28 were drained, cigarette drains 
being used in practically all these cases. Drainage is being 
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used much less frequently now than a few years ago, even in 
cases presenting considerable plastic exudate and moderate tur- 
bid fluid drainage is no longer employed. 

In discussing the after-treatment, emphasis is laid upon the 
great benefit to be derived from repeated washing out of the 
stomach and the giving of repeated enemata in cases in which 
vomiting persists or in which peristalsis is slow in resuming 
its function. In all the severer cases and in every case in 
which drainage was used the sitting position of Fowler and 
the saline proctoclysis of Murphy were employed. 

The recovery of the 183 consecutive acute cases is attributed 
by the author to the following factors: early diagnosis and 
early transfer to hospital in a large proportion of the cases; 
the avoidance of food, drink, and purgative, especially the 
latter (the Ochsner treatment) in those cases that could not 
be transferred early; and immediate operation in all cases 
presenting acute symptoms upon their arrival at the hospital. 

The author recommends large right rectus incisions in all 
chronic cases with thorough exploration of the right iliac 
fossa and the region of the hepatic flexure to determine the 
presence or absence of adventitious bands and membranes 
of the Lane or Jackson type, which are now recognized as the 
etiological factors in the production of certain digestive dis- 
turbances heretofore diagnosed as chronic appendicitis.—(Swrg. 
Gyn. & Ob., 1916, xxii, 218.) 


Ambrine in Burns. 

At a meeting of the Paris Société de Chirurgie (Paris 
méd., October 7, 1916) Kirmisson showed four patients treated 
by Barthe de Sandfort with ambrine for severe burns of 
face, trunk, and upper limbs. The scars were supple and 
scarcely at all retracted. Michaux said he had obtained good 
effects with the paraffin treatment, which, besides its other 
advantages, soothed pain and quicked cicatrization. H. Tous- 
saint said the ambrine treatment had been successful in his 
hands in dealing with burns in the Lille hospital in 1898. He 
added that any one could convince himself of its efficacy by 
examining the cases treated by Barthe de Sandfort in the 
hospital of Saint-Nicolas d’Issy-les-Moulineaux.—(Brit. 
Med. Jour., Oct. 4, 1916.) 


Paraplegia. 

Mendelssohn (Arch. d’électr. méd., July, 1916) describes two 
cases of paraplegia occurring in soldiers, with almost complete 
recovery in both instances. In the first case the paraplegia was 
the result of medullary traumatism due to a wound, the bullet 
entering above the left clavicle, and passing out between the 
right scapula and the vertebral column. The symptoms were 
such as to make it plain that the medullary substance itself 
had been attacked, either by compression or by anatomical 
alteration, though the site of the lesion could not be precisely 
localized. The patient was submitted to electrical treatment; 
galvanization of the spinal marrow with a descending current 
at first, and then with an ascending one, and faradization of 
the paralyzed muscles. All the symptoms improved progres- 
sively, and the patient is now able to walk with ease, and has 
no sphincter troubles or troubles affecting sensibility, although 
the reflexes are still not normal. 

The author consideres that this is a valuable addition to the 
series of cases which go to show that ameliorations of paraly- 
sis resulting from medullary traumatism are possible, and that 
the prognosis is not particularly aggravated by the presence of 
multiple scars, of which there were seven in this case. 

The second case treated was one of temporary paraplegia, 
probably of organic nature, and was rapidly cured. The man 
was brought to the hospital with a diagnosis of chronic ap- 


. pendicitis, and was operated on; but ten days after operation, 


when he appeared to be entering into convalescence, he com- 
plained of intense headache and some disturbances of vision, 
and although these symptoms cleared up, two days later he 
declared that he could not pass urine spontaneously. On ex- 
amination it was found that there was complete paraplegia with 
retention of urine, no fever or pain, but abolition of the patellar 
and Achilles reflexes on both sides. This paraplegia persisted 
without modification for six weeks, when the movements pro- 
gressively re-established themselves, and now the paralysis has 
almost completely disappeared ; the patient walks well, although 
he is not able to take long marches, and the urinary function 
is normal. As to the nature of this paraplegia, the author con- 
siders that it had a character clearly organic, but it is difficult 
to make sure as to the direct cause of the lesion. The time 
taken in recovery was about 3%4 months. He concludes by sug- 


gesting that the prognosis of paraplegia due to medullary lesion 
is general, whether of infectious origin and inflammatory na- 
ture, or to traumatism following upon a wound, is not always 
+ oe)” there is a tendency to believe—(Brit. M. J., Nov. 
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Extraction of Projectile from the Posterior 
Mediastinum. 

G. Beri, Morgagni, October 2, reports the case of a soldier 
wounded March 9, 1916, by a fragment of grenade in the 
chest. In the left scapular region, in the centre of a large 
patch of burn of the second degree caused by the application 
of tincture of iodin, there was an eschar of the size of a 
soldo; in the middle of this there was an irregular hole about 
2 cm. long leading to a track directed forwards and inwards. 
The exploring finger passed through the scapula. Radioscopic 
examination showed a comminuted fracture of the left scapula 
and the presence of a large irregular fragment of grenade in 
the left paravertebral region at the level of the fifth inter- 
costal space. In the days following admission to hospital 
there appeared local signs of grave inflammation, with pains 
radiating over the whole thorax and to the left arm. The 
discharge became putrid. On March 14 the wound was en- 
larged, the edges of the hole leading to the scapula were fresh- 
ened and the track, which was followed down to the ribs, dis- 
infected. In this way the inflammatory process was subdued, 
but the persistence of the sinus determined Beri to attempt 
the extraction of the projectile. 

On March 25 the fungous lining of the track was scraped 
away, the wound was enlarged, the periosteum was detached 
from the part of the scapula corresponding to the middle of 
the hole, and all the part of the scapula between the hole and 
the medial margin chipped off with bone forceps. The deep 
part of the track having thus been exposed, it was found that 
it passed through the thoracic wall with an aperture corre- 
sponding to the fifth intercostal space, at the level of which 
the fifth rib was fractured. It was resected to a length of 
3 cm. at the level of the aperture. It thus became possible to 
penetrate into the posterior mediastinum and the finger deeply 
exploring the track came on a projectile at a depth of about 
30 cm. from the costal surface. It lay in the angle formed by 
the aorta with the body of the fifth dorsal vertebra. An irreg- 
ular fragment of grenade, measuring 2% by 2 by 1 cm., was 
extracted, 

The mediastinal cavity of the track, which is described as 
“of the size of an orange,” was disinfected with oxygenated 
water and carbolic and plugged with iodoform gauze. Two 
days later the plug was removed and a drainage tube pene- 
trating into the mediastinum was inserted. The size of the 
tube was gradually reduced, and in the early days of May 
‘ drainage was discontinued and surface dressings applied. On 
May 11 the patient left the hospital with his wound completely 
cicatrized under scab. 

The author says that the lesion is certainly one of the most 
dangerous seen in war surgery. It is remarkable that the 
lesion caused symptoms so slight that a wound of the posterior 
mediastinum was not suspected. There were not even disturb- 
ances of swallowing through reaction of the adjacent esopha- 
gus. It is further remarkable that the projectile remained so 
long in so dangerous a region without causing grave compli- 
cations, such as purulent infection of the mediastinum, dis- 
placement of the aorta, etc. The extraction presented no spe- 
cial difficulty, but this does not warrant the conclusion that in 
all cases in which the presence of a projectile in the mediasti- 
num if diagnosed extraction is indicated. It is probable that 
in many cases there will be serious difficulty in precise locali- 
zation. In Beri’s case these difficulties were greatly lessened 
by the presence of a wide track leading directly to the foreign 
body.—(Brit. M. J., Nov. 18. 1916.) 


Repair of Breaches in Skull. 


At a meeting of the Paris Société de Chirurgie Mauclaire 
communicated three cases of repair of breach in the skull, one 
by Leclerc, and two by Walch. Leclerc treated his case by 
cranioplasty by means of a bone graft taken from the scapula; 
Walch closed the gap with prosthetic ivory plates. Mauclaire 
reviewing the treatment of breaches classifies the methods as 
follows: (1) Periosteal, osteo-periosteal and cutaneo-osteo- 
periosteal cranioplasty; (2) bone grafts, autoplastic, homo- 
plastic or heteroplastic; (3) cartilaginous grafts; (4) trans- 
planttation of macerated decalcified bone, carbonized or cal- 
cined or sterilized; (5) cranial prosthesis. To perfect the 
reparation, complementary grafts of fat, serous membrane, 
and fibrous tissue have been made between the brain and the 
bone grafts. All these methods, said Mauclaire, have given 
good operative results ; but grafts of cartilage are at present the 
most frequently used. The future will show whether ossifica- 
tion takes place in those grafts. 

If the patient refuses to have a graft taken from a distant 
part, osteo-periosteal cranioplasty with material from the 
neighborhood of the breach is indicated. As regards func- 
tional results, the surgeon does not pretend to relieve disturb- 
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ances due to changes in the brain; his aim is by means of 
grafts or prosthesis to protect it against shocks. Pierre Marie 
said he had examined 21 cases of repair of breaches in the 
skull from the functional point of view. In 6 there was im- 
provement, but the subjective disturbances did not wholly dis- 
appear; in 12 the condition was unchanged; in 3 there was 
aggravation of the subjective symptoms, particularly of head- 
ache. Claude and Sicard reported two cases in which chanio- 
plasty had aggravated the symptoms complained of, and the 
graft had to be removed. In some cases there was improve- 
ment to the extent that the patients were no longer seized with 
giddiness on bending the head forward—(Brit. Med. Jour., 
Nov. 18, 1916.) 


The Leucocyte Count as a Guide to Treatment of 
, Wounds. 


Stabsarzt Dr. P. Lindemann has drawn attention to the 
great practical value of the leucocyte curve as an indication 
for surgical interference in gunshot wounds (Bruns’s Krieg- 
sehir., Heft. 24, p. 608). In such wounds the initial infection 
was combated in the body with a twofold result. On the one 
hand, where resistance was good, the activity of the infection 
was suppressed either permanently or for a varying period— 
latent infection. On the other hand, where resistance was 
weak, the activity of the imfection persisted—manifest infec- 
tion, whether latent or manifest. As an illustrtaion, two cases 
depended on the early recognition of the nature of the infec- 
tion, whether latent or manifest. As as illustration, two cases 
of gunshot fracture are described in which an immediate oper- 
ation was performed for removal of fragments; in both there 
was a similar rise in temperature and pulse frequency; sub- 
sequently in the one case a suppression of the active infection, 
in the other its continuance necessitating another operation. 

The clinical discrimination between such cases involved a 
loss of several days, and Lindemann claims that this could be 
avoided by making use of the leucocyte curve. For this pur- 
pose it was necessary that there should be a daily record, the 
curve being most conveniently plotted on the temperature 
chart, The initial leucocytosis was extremely rapid, and was 
completed within a few hours from the wounding, the leuco- 
cytes increasing two to four fold. During the next twenty- 
four hours the leucocytes as rapidly diminished, becoming nor- 
mal, or almost normal, in number. If the infection had been 
rendered latent by this reaction no further increase took place. 
If, on the other hand, the infection proved to be manifest, a 
second sudden or gradual leucocytosis occurred. Lindemann 
embodied these conclusions, which were based on a study of 
his cases, in four types of leucocyte curve: 

(@) Typical of latent infection. First count four hours 
after wounding; high leucocytosis (34,000). A few hours 
later almost normal; further course nor 

(b) Typical of latent infection, but first count twenty-four 
hours after wounding. No leucocytosis. 

(c) Manifest infection. First count two and a half hours 
after wounding. High leucocytosis (30,000). After a few 
hours a fall almost to normal, with, in the next twelve to 
thirty-six hours, a second rise, persisting till operative inter- 
ference; then fall to normal. 

(d) Manifest infection, but first count twenty-four hours 
after wounding. No leucocytosis (the initial rise and fall not 
having been registered); a few hours later a sudden rise in 
the curve, persisting till relief by operation. 

The indications deducible from these curves were as fol- 
lows: High leucocytosis at first denoted the initial reaction; 
its rapid fall to the normal without further rise indicated con- 
servative treatment. Low leucocytosis on the second day did 
not denote the absence of manifest infection. A steep rise on 
the second day strongly suggested a manifest infection, and 
its continuance confirmed it. A relatively low leucocyte count 
in spite of the presence of a manifest infection denoted a com- 
paratively non-virulent infection. 

Examples. 


Bullet Wound of Arm—A few hours later, leucocytes 
19,000, temperature 39°C., pulse 110. Second day, leucocytes 
22,000, temperature 38.5° C., pulse 110, The rise in the curve 
on the second day pointed to a manifest infection, indicating 
operation. Bullet track laid open; suppuration; fall in leuco- 
cyte curve, and further course normal. 

Grenade Wounds of Shoulder, Buttock, and Leg.—Frag- 
ments removed by operation from the two last. Second day: 
Leucocytes 14,200. Third day: 32,187, pointing to a manifest 
infection, ,indicating operation. The shoulder wound was 
opened up—suppurated, with discharge of a fragment of 
clothing. Fall in leucocyte curve, and further course normal. 

Bullet Wounds of Cheek and Neck.—Leucocytes normal from 
the first count (taken twenty hours after wounding). _A rapid 
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rise of temperature on the second and third days gave no 
cause for uneasiness, since the blood count proved decisively 
that the course was uncomplicated. 

Grenade Wound of Thigh—Gas gangrene; excision of 
diseased tissues ; leucocyte curve of type (dg. On the twentieth 
day thé curve again rose, and reached 30,000 on the twenty- 
first (the temperature showing no significant change) ; opera- 
tion, thus indicated, disclosed a subcutaneous extension of the 
gas gangrene; subsequent curve and course normal, 

Grenade Wound of Abdomen.—lIleum perforated; laparo- 
tomy; leucocytes 26,832 two hours after wounding; rapid fall 
in curve. On the third day, although the pulse-rate and tem- 
perature were still high and vomiting persisted, a normal leu- 
cocyte count, 9,600, gave assurance of a favorable course; 
recovery uninterrupted. 

In distinguishing-latent from manifest infection our present 
criteria—fever, pulse, and the appearance of the wound—were, 
in Lindemann’s experience, insufficient. Except for those sur- 
geons who advocated immediate operation in all gunshot 
wounds, the leucocyte curve afforded information of great 
value.—(Brit. Med. Jour., April 7, 1917.) 


Gas ene. 

Dr. L. Zindel has written a summary of the latest views 
on gas gangrene, based on an examination of the recent 
literature of the subject (Bruns’s Kriegschir., Heft 31, p. 257). 
The ratio of incidence was as 1 to 5 or 6 between the upper 
and lower limbs. 
very rarely in the lungs, and only with great rarity in the 
brain. Most observers agreed that the extensive lacerations 
in shrapnel wounds formed a predisposing cause; but it also 
followed bullet wounds, which at times produced lacerations 
comparable with those from shrapnel, The nature of the soil 
had great influence; garden earth and the contaminated soil 
of the field of operations were highly infective, and the humus 
was the most dangerous of the layers. Climatic conditions 
also had an influence, an increase in the number of cases usu- 
ally following periods of prolonged heat, damp, or cold. As 
regards the classification of forms, the purely topographical 
divisions into epifascial and subfascial was criticized by some 
authors. Freund even doubted whether, on clinical and bac- 
teriological grounds, the purely epifascial form should be 
regarded as triie gas gangrene. Probably the most useful 
classification was: (1) Stage of local phlegmon; (2) stage of 
spreading phlegmon; (3) stage of gangrene. 

The period of incubation had not been definitely ascertained. 
The disease usually appeared between the second and fifth day 
after wounding, but cases of late infections were met with, 
and these were equally malignant. Metastatic inflammations 
occurred in many cases, but no attempts appear to have been 
made to demonstrate the bacillus in the secondary foci. 

The list of microbes which were reputed to be the cause 
of the disease _had during the war been greatly reduced. 
Fraenkel’s bacillus was generally regarded as the main cause; 
the bacillus of malignant edema was no longer mentioned, 
while the B. sarco-emphysematosus hominis and an anerobic 
streptococcus had been added to the list. The bacillus had 
been added to the list. The bacillus had never been demon- 
strated in the blood of living patients, but it was frequently 
present in the heart blood after death. 

With regard to symptoms, many authors referred to the 
absence of suppuration in true gas gangrene; the lesions were 
mostly those of necrosis and gas formation. Fever and gen- 
eral symptoms were slight in the epifascial form but well 
marked in the severer varieties. Drowsiness was peeeeiy 
a marked. symptom in severe cases, and denoted an unfavorable 
and fulminating course. An early diagnostic symptom was 
pain in the limb, distal to the wound, usually followed in 
about three hours by complete anethesia. The +-rays were 


of great value, especially in the diagnosis of the deep forms, - 


which could be detected in their earliest stages. 

The mortality of gas gangrene varied between 12 to 53 
per cent., as compared with 70 to 90 per cent. in civil 
practice. 

With regard to treatment, prophylactic excision of the wound 
had been largely practiced; it could, however, be adopted only 
in small wounds and was of most value when performed 
within twelve hours of wounding. Among chemical agents 
the local application of hydrogen peroxide and tincture of 
iodine were recommended. The employment of the former 
by injection in the general treatment of gas gangrene had been 
followed by death from gas embolism in five cases; whether 
the fatal result was due to a technical failure (injection into 
a vein) was. not known. To the usual methods of incision 
and excision, accessory measures had been added, such as 
cauterization and plugging with ichthyol-glycerine tampons. 
No agreement appeared to have been reached by surgeons as 
to the precise indications for amputation. 


The disease rarely occurred in the trunk,: 
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The Internal Form of Hodgkin’s Disease. 


Lieut. T. H. Whittington reports a case of the “internal” 
form of Hodgkin’s disease of acute onset with relapsing 
pyrexia and signs and symptoms chiefly abdominal, which 
was very difficult of diagnosis. A private, aged 19 years, was 
admitted to a base hospital Nov. 21, 1915. He looked pale 
and complained of pains in the soles, but nothing abnormal 
was seen in the feet. On the 24th the abdomen was distended, 
slightly tender all over, and rather rigid. The temperature 
ranged from 103° to 104% F.; the tongue was dry and brown. 
A leucocyte count showed a leucopenia of 3500. On the 27th 
he was sent to a hospital for infectious diseases as probably 
a case of enteric fever, and came under Whittington’s care. 
He was very pale, with a rather “renal” appearance, and com- 
plained of headache. There was occasional muttering delirium 
with picking at the bedclothes. The pulse was very soft and 
occasionally dicrotic. There was marked tenderness with dull- 
ness on percussion in the left hypochondrium and left lumbar 
regions, This dullness appeared to be splenic, reaching down 
four finger-breadths below the umbilicus, but the spleen was 
not felt. The stools were fluid and yellow. No enlarged 
glands were felt. The serum reactions for the typhoid and 
paratyphoid bacilli were negative. The diagnoses so far sug- 
gested were acute peritonitis, recurrent appendicitis, and 
typhoid fever, the last being favored. 

During the next week the abdominal distension diminished, 
enabling a firm and slightly tender spleen to be felt. The hemo- 
globin was only 52 per cent. From Dec. 2 to 5 the tempera- 
ture fell and the patient rapidly improved. On the 3lst he 
again became listless and pale, and complained of pains in the 
soles and toes. The temperature again rose and the spleen 
rapidly enlarged. The temperature soon fell, only to rise 
again on Jan. 4, 1916, when the spleen was still more enlarged 
and the liver slightly so. Blood examination showed 3,000 
white and 3,600,000 red cells per cmm. A differential count 
gave polymorphonuclears 80 per cent., lymphocytes 15, and 
large mononuclears 5. Several consultants saw the patient, 
and the diagnoses suggested were: a typhoid relapse, splenic 
anemia, and tuberculous peritonitis, but Hodgkin's disease, 
Malta fever, kala-azar, congenital syphilis, and septicemia 
were also discussed. He again improved, but another relapse 
followed, the abdomen being distended and showing free fluid 
in the flanks, There appeared to be an indefinite mass above 
the umbilicus. He became very emaciated and jaundiced, and 
died on February 15, 12 weeks after the onset. At the 
necropsy much yellowish fluid was found in the abdomen. 
The spleen was three times the normal size and hard and 
showed on its surface and on section yellowish-white spots. 
An enlarged gland in the portal fissure seemed to press on the 
hepatic duct. The retroperitoneal glands formed a large, 
irregularly lobulated, hard mass. Some enlarged glands were 
found below and behind the inner ends of the clavicles. 
Microscopic examination showed the typical appearance of 
Hodgkin’s disease.—(Jour. R. A. M. C.) 


Wounds From Aerial Torpedoes. 


G. Kelemen (Muench. med. Woch., December 12, 1916) has 
described the features of aerial torpedo wounds. The torpedo 
is spindle-shaped and 6 to 8 in. long. The amount of the 
explosive charge is great compared with the thin shell of the 
torpedo, which breaks up into minute fragments, some as 
sharp and fine as needles, The characteristics of the wounds 
were determined by the shape and size of these fragments 
and by the concussion following the explosion of a large 
charge at close quarters. Not infrequently as many as fifteen 
or twenty wounds, mostly superficial, were found on the same 
person. Wh. 1 they had been inflicted with considerable force 
they resembled fine stab wounds, but were not sufficiently 
penetrating to pass through a limb or to fracture a long bone. 
The only fractures observed from this projectile were frac- 
tures of the ribs, and in one case three ribs were divided as 
if by a knife. The skin was cleanly cut, not bruised. It was 
very difficult to locate these fine fragments at a first dressing 
station, and in two cases of multiple abdominal wounds it was 
impossible at first to say whether the abdominal wall had been 
penetrated to the depth of the intestines or not. In one case 
a clean cut of the femoral artery soon proved fatal. The 
skull was never pierced, and the wounds of the head were 
little more than scratches, but superficial and deep wounds 
of the eyes were fairly common, as were lacerating wounds 
of the face. The sudden and great changes of atmospheric 
pressure caused by the explosion resulted in shock, ranging 
in intensity from slight dizziness to prolonged and complete 
unconsciousness. Less characteristic were the wounds caused 
by earth, clothing, and other foreign bodies driven into the 
body.—(Brit. Med. Jour., April 7, 1917.) 
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Genito-Urinary Surgery 


The Bacteriology and Microscopy of the Contents of 
- the Seminal Vesicles Post-Mortem. 
A Study of 52 Cases. : 


B. A. Thomas and F. G. Harrison present a paper which is 
the forerunner of a second one dealing with the bacteriology 
of the seminal vesicles during life, as revealed at seminal vesi- 
cultomy. 

The authors have made hanging drops, stained smears, and 
cultures, from 52 cases at autopsy. B. coli was obtained in 
16 cases, M. aureus in 2, M. albus in 1. No gonococci were ob- 
tained. Pus cells were seen in the secretion in a considerable 
portion of the cases, while in 27, or over 40 per cent., sperma- 
tozoa occurred in the presence of pus cells or bacteria. In 14 
cases, 27 per cent. pus or bacteria were present without sper- 
matozoa. 

The conclusion, then is drawn that the seminal vesicles har- 
bor spermatozoa after death, and therefore probably during life, 
and that this function is exercised in the presence of inflam- 
mation (spermatocystitis) although in a large percentage of in- 
flammatory cases no spermatozoa can be found—(Jour. of 
Urology, Nov. 1, 1917.) 


Double Ureter and Kidney with Calculous Pyoneph- 
rosis of One-half Cure by Resection. 
The Embryology and Surgery of 
Double Ureter and Kidney. 


Hugh Hampton Young and R. G. Davis report that the upper 
calculous pyonephrotic portion of a left double kidney with 
bifid ureter, in a man of 57, was diagnosed by means of pyelo- 
graphy, and the diseased portion successfully resected, leaving 
in situ the lower normal portion with undisturbed blood supply 
and ureter. The patient’s symptoms, pain in the back and fre- 
quency in urination, were entirely relieved, and it was later 
demonstrated that the half kidney secreted normal urine. 

A complete survey of the literature shows that bifid ureter 
and double kidney is surprisingly common, especially in autopsy 
records, and occurs in about 3 per cent. of all individuals. In 
the surgical literature, however, only 26 case reports of this 
anomaly could be found, and, of these, in only one (Albarran) 
was the diseased portion resected and the normal portion un- 
disturbed. Since Albarran’s report is very brief (only a few 
lines) and incomplete, the above case is apparently unique in 
that it is the only one fully reported. | . 

As to the embryology of bifid ureter, there can be little doubt 
that this anomaly occurs as a result of a premature or exag- 
gerated bifurcation of the tip of the ureteral bud, which bi- 
furcation normally takes place to form the primitive renal pelvis 
shortly after the ureter buds off from the Wolffian duct. The 
ureteral bud appears, at about the 5 mm. stage, as an evagina- 
tion from the caudal portion of the Wolffian duct, close to the 
union of the latter with the colaca. Complete double ureter is 
probably formed, either as the result of two separate evagi- 
nations from the Wolffian duct, or as the result of the process 
of dilatation of the lower end of the Wolffian duct (and of the 
uncleft lower end of the ureter) by which the former comes 
ph a part of the bladder wall.—(Jour of Urology, Nov. 1, 


The Prognostic Value of the Urochromogen 


Reaction. 

K. Schaffle had previously compared this with that of the 
Diazo test and it has recently been again studied by M. E. Cowen 
at the Pennsylvania State Sanatorium in 832 patients, with 
Weiss’ technic, which is as follows: A small sample of fresh 
urine is diluted to three times its bulk and equally divided 
between two test tubes (one serving as control). To the other 
are added 3 drops of a 1 to 1000 potassium permanganate solu- 
tion. A positive test is one giving a distinct and permanent 
yellow. Along with it was found to go a very strong indican 
reaction. The conclusion from the physical findings are that 
a positive reaction occurs only when a destructive tubercular 
process is- going on, and that in an ambulant case it is a warn- 
ing for absolute rest in bed. In the moderately advanced we 
may look for evidence of cavity formation if the reaction re- 
mains positive. In those far advanced it is of grave signifi- 
cance; 93 per cent. of them died within four months. A con- 
tinued negative reaction replacing the positive would indicate 
at least a temporary retardation of activity—(Prog. Med., 
Sept., 1916.) 
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Unusual Fecal and Genito-Urinary Cases Treated by 
Bismuth Paste. 


E. G. Beck reports 38 cases, 17 post-operative fecal fistule 

and 21 cases of urinary sinuses, all treated with bismuth in- 
jections. Most of these were preceded by more than one 
operation, some of them by as many as fifteen. Most of these 
cases were shown before the surgical society and the histories 
given in this paper must be read in order to learn the most 
essential points in technique in this treatment. It is only in 
this way that the best results may be obtained and Beck has 
shown what can be accomplished under proper conditions. 
_ The stereoroentgenograms, which illustrate clinically the 
injection, are instructive both from a diagnostic and a thera- 
peutic standpoint. It is shown that tuberculosis of the spine 
or the hip-joint may perforate the bladder and thus cause 
urinary sinuses through an opening about the hips. 

In a series of post-operative suppurative sinuses after 
nephrectomies, the sinuses have invariably healed after they 
have existed for many years. 

The five cases of fecal fistule, reported in detail, are of 
unusual types. In one case the entire digestive contents 
having escaped from a laparotomy wound for months, without 
any surgical interference and by purely the bismuth treat- 
ment, the fecal fistula closed with unusual rapidity and the 
patient increased in weight from 90 to 180 Ibs. within one 
year. In none of the fecal fistula cases did the author resort 
‘to any surgical treatment, and only one case out of the series 
of seventeen could not be cured by this method, this being a 
fistula of the small intestine. 

The author lays special stress on the technique which 
he has observed to be faulty and responsible in many cases of 
failure which have come under his observation and from other 
sources. 

Bismuth poisoning has not occurred in any of his cases and 
he believes it can ls in every instance—(Surg. Gyn. 
& Ob., 1916, xxii, 


Urine Retention. 

A. H. Curtis, Chi , calls attention to the danger of infec- 
tion from retained bladder urine, and discusses some condi- 
tions in which retention is frequently encountered. Stasis of 
urine above the bladder level is not considered. The common 
belief that catheterization of the urethra is a chief cause of 
urinary tract infections, in spite of the employment of the ut- 
most possible aseptic precautions, is disputed by him, as it has 
not been, according to his observations. When cystitis develops 
after therapeutic catheterization, it occurs in spite of the ut- 
most care. On the contrary, when catheterization is performed 
for other conditions than relief of retained urine, as in cysto- 
scopic examinations, subsequent infection is a rarity. Finally, 
both in disease and in experimental work, when virulent bac- 
teria pass ae hey the normal bladder they do not tend to 
cause change in the mucous membrane unless predisposing con- 
ditions favor it. The most important factor, he believes, is 
retention of contaminated residual urine. During the past year 
Curtis has made observations on the amount of residual urine 
in women, and these show that under normal conditions the 
bladder empties itself completely. He has seen no case of 
catheter cystitis in the absence of residual urine. Mechanical 
conditions, as in the upward displacement of the bladder in 
pregnancy, are not to be overlooked. The urinary retention 


. threatens ascending infection to the pelvis of the kidneys. His 


conclusions are as follows: 1. Cystitis seldom results from 
cleanly and careful catheterization of a healthy, physiologically 
normal bladder. 2. Contamination of residual urine accounts 
for many otherwise inexplicable cases of urinary tract infection 
in women. 3. Residual vesical urine probably plays a consider- 
able part in the development of the pyelitis of pregnancy. 
4. Postoperative and postpartum accumulations of residual 
the dangers of urinary tract infections. — 


A “sugar-free” urine does not necessarily imply the absence 


_ of hyperglycemia, since the permeability of the kidneys for 


sugar varies, and tends to diminish in most cases of chronic 
glycosuria, so that the blood often contains an excess of sugar 
when none can be detected in the urine by ordinary tests. 


Cammidge says an advantage arising from the treatment of 
diabetes by an initial fast is that it rapidly lowers the level of 
nitrogenous metabolism, and so provides a good base from 
which to work out the patient’s tolerance for protein. by dai 
comparison of the total excretion of nitrogen in the urine 
the intake of the food as the diet is enlarged. 
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A Palatable 


SEDATIVE 
ANTI-EPILEPTIC “RO CHE” 
MILD HYPNOTIC 
wey Tablets each containing 17 Grains 


Sodium Bromide,with Sodium Chloride, Fat, 
@ Vegetable Albumen Extractives etc. 


ADDED TO HOT WATER 
A MOST PALATABLE 
BOUILLON /S PRODUCED 


Toe 


” SEDOBROL affords a convenient means 
For the administration of bromide to the 


Procurable 


‘from druggists. mOst discriminating patients. 
TINS OF 10,30,60,100 DOSAGE: in epttersy incREAsinG SLOWLY FROM 1TABLET TO 
500 AND 1000 TABLETS 4 OR 5S TABLETS DAILY. 


FOR OTHER INDICATIONS 14 OR 2 TABLETS ONCE OR TWICE A DAY. 

Trial supply and literature on reguest from: 
THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
440 Washington Street,NEW YORK. 


MELLIN’S FOOD 


~ In every step in the manufacture of Mellin’s Food there is constantly in 
view the ultimate object of making a product of definite composition 
to Accomplish a Definite Purpose. 


This purpose is to furnish certain food elements which, when added t 
cow's milk, make it a suitable food for an infant. The food elements in 
Mellin’s Food — carbohydrates (maltose and dextrins), proteins and salts — 
when dissolved in water and added to cow's milk so change the balance of 
‘nutrition in cow's milk that the resulting modification presents fat, proteins, 
carbohydrates and salts in the proportion needed 

for the Development of Infantile Life. 


The success of Mellin’s Food, therefore, depends not upon any one of 
the food elements of which it is made up, but upon the definite composition 
of “‘ Mellin’s Food as a whole” as a means to enable the physician to modify 
cow's milk to meet the requirements of infant feeding 

in a Scientific, Rational and Efficient Manner. 
MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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ALKALOL 


physicians. 


A therapeutic agent based upon correct physiologic 
principles adapted for practical use on irritated or 
inflamed mucous membrane. Successfully employed 
during the past seventeen years by thousands of 


A post card will bring you interesting 


literature. 


ALKALOL COMPANY, Taunton, Mass. 


An Appreciation of Congressman Metz. 


oe” Congressman Herman A. Metz, president of the 
H. Metz Laboratories, Inc., manufacturers of Salvarsan 
and yh was tendered a "complimentary dinner by 500 
of his friends in Brooklyn, May 16. 

The dinner had no political significance whatever and was 
merely to show the appreciation of these men for the work 
Mr. Metz did for the city of New York as Controller and for 
the uplifting of the various civic and philanthropic institutions 
of the city, as well as for his services to the nation as a 
gressman. 

Judge A. F. Jenks, Presiding Justice of the Appellate Divi- 
sion of the Supreme Court, presided and the speakers included 
some of the leading judges, lawyers, clergymen and business 
men of the city. 


Program for the Session of the Association for the 


Study of Internal Secretions. 

Monday, June 4.—Afternoon clinic at Randall’s Island, New 
York; Drs. L. Pierce Clarke and Walter Timme. Night: 
Dinner at Hotel Manhattan. Applications may be sent in to 
Dr. H. Eichhorn, 231 East 11th Street, New York City; $5.00 
a plate. The permanent organization of the Society will be 
established at this time. Election of officers, committees, etc. 

Tuesday, June 5.—Morning and afternoon clinics at Ran- 
dall’s Island held by Drs. W. S. Bainbridge, L. Pierce Clarke, 
Walter Timme and Mary Sutton Macy. Luncheon will be 
served gratis to all members, and tickets for this luncheon will 
be distributed at the dinner Monday night. 


Reed & Carnrick’s New Publication. 


This firm, which is almost as noted for the excellence of its 
advertising matter as for the therapeutic value of its physio- 
logical products, has sent out two booklets which are in many 
wees the best appearing under the direction of this well-known 


““Palatability” is a striking monograph on the uses of Tro- 
phonine and “Cell Nutrition” graphically and _ scientifically 
explains the value of Peptenzyme as a digestant. The reading 
matter of both books is entirely worth while and the typog- 
raphy, an excellent example of the work of the Equity Press, 
adds materially to the value of the text. 


American Radium Socie 

The second annual meeting will be held at Hotel Vanderbilt, 
New York, June 4. A clinic will be held at the New York 
Radium Sanatorium, 203 West 70th street, from 8:30 to 9:30 
a. m., by Joseph B. 'Bissell, director: 

At the scientific session this program will follow: President’s 
address, W. H. B. Aikins, Toronto; Radium in Dermatology, 
F. E. Simpson, Chicago; discussion, S. E. Sweitzer, Boo ne 
apolis, Russell Pittsburgh ; in G 
John G. Clark, Philadelphia; discussion, C . Jeff Miller, gg 
Orleans, R. E. Skeel, Cleveland. : 

The Physics of Radium of Most Value to the Radiologist, 
& << Viol, Pittsburgh. Discussion, Wm. S. Newcomet, Phila- 

phia 

Radium as an Aid in General Surgical Practice, John M. 
tee, Rochester, N. Y. Discussion, Maurice I. Rosenthal, Fort 

e. 
ow Instruments and Methods for the Application of 
Radium to the Rectum, Urethra and Bladder, Hugh H. Young, 
Baltimore. Discussion, Winfield Ayres, New York. 

Histological Findings in Radiumized Tissue, Henry Schmitz, 
Chicago. Discussion, Isaac Levin, New York. 

General exhibition and discussion of pictures and specimens. 

In the evening the annual dinner will be held. 


Guaiodine. 

Whatever doubt may have existed in the minds of those 
who introduced Guaiodine on the market regarding its recep- 
tion by the physician has long since been dispelled by the phe- 
nomenal increase in the demand for this electro-chemically 
prepared iodine. While intended primarily for use in the 
treatment of gonorrhea, urethritis, cystitis and similar infec- 
tions, Guaiodine is now extensively used in the treatment of 
ulcers, abscesses, tubercular affections, glandular affections, 
acute infectious diseases, furunculosis and myotic diseases 
with peculiarly gratifying results. Guaiodine is iodine sus- 
pended in oil by an electro-chemical process, with a therapeutic 
dose of guaiacol. It possesses all the advantages of the tincture 
of iodine, with the toxic and irritating effects entirely elimi- 
nated. The Intravenous Products Company, manufacturers of 
Guaiodine, now supply free with each l-oz. or larger bottle, a 
soft rubber tip with metal sleeve, which will fit any standard 
hypodermic syringe, for the administration of Guaiodine in 
treating gonorrhea or other affections of the urethral canal. 
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A Powerful Nutritive Tonic 


The great progress that has been made in scientific knowledge concerning bodily nutrition—and physiologic 
chemistry in general—has emphasized the great importance of certain enzymes and nutrients in maintaining 
nutritional processes at their highest efficiency. . 

Especially has attention been directed to diastasic ferments and carbohydrates, for it is increasingly evident 
that these play a very prominent part in a large proportion of nutritional derangements. 


As facts have accumulated, and the notable efficacy of diastase and carefully selected carbonydrates in the 
management of many forms of malnutrition has been conclusively demonstrated, the use of malt extract has 
rapidly extended. 


The need for malt extract of the highest quality and diastasic efficiency has very naturally led many 


physicians to turn to TRO MMER 
DIASTASIC MALT EXTRACT 


Honestly made from the best barley malt, for nearly half a century this pioneer extract of malt has been widely and successfully 
employed by careful, discriminating physicians who have recognized its remarkable tonic and reconstructive properties. Exceptionally 
rich in natural diastase, maltose and other nutrient extractives, it has been used with conspicuous benefits in malnutrition, diabetes, 
incipient tuberculosis as a substitute for cod liver oil, in infant feeding and in all forms of bodily decline where carbo- 
hydrate metabolism is defective or impaired. 

In starch indigestion Trommer Extract of Malt, through its influence on the digestive functions, can be relied upon to produce 
substantial and lasting results. ‘To countless physicians, therefore, Trommer Extract of Malt is not only the ideal corrective of starch 
indigestion, but also the most dependable and satisfactory nutritive tonic and reconstructive at their command. 


Usefui and interesting literature on request 


THE TROMMER CoO., - Fremont, Ohio 


With the approach of warm weather, disorders of digestion and resulting intestinal disturbances 
become prevalent, particularly among infants and children. The treatment, when antiseptics are 


indicated, is often successfully met by— LISTE R : N E 


Its well-defined antiseptic power, unobjectionable odor and taste, and the readiness with which 
it may be admixed with other drugs, has caused many prescriptions to be written and very good 


results obtained from— LISTERINE 


“The antiseptic selected for internal administration in these cases must not be astringent, 
strongly acid or such as will coagulate mucin, but, on the contrary, must be non-irritating, non-toxic 
and compatible with other medicinal agents likely to be prescribed in conjunction therewith.” 


LISTERINE 


Listerine literature, including “ Acute Intestinal Infections 
of Children,” mailed on receipt of professional card. 


Lambert Pharmacal Company 
ond Loomt Strests St. Louis, Mo., U.S. A. 
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Columbia County Medical Society Visits The Tilden 
Company’s Laboratory. 

The Columbia County Medical Society, with a membership 
of over one hundred physicians, held its annual meeting -at 
the St. Elmo Hotel, West Lebanon, N: on May 8. its 
conclusion they were the guests of Secretary-Treasurer J. 
Harry Cox, of The Tilden Company at a luncheon, following 


which they visited the laboratories of the Company at New: 


Lebanon, and were shown through the various departments by 
Manager Cox and Professor Barnstead, chief of the Tilden 


Laboratories. 


Bacterial Vaccines the Therapeutic Weapon in the 
Daily Combat of Infections. 

In the treatment of infections, the goal should be the per- 
manent cure of the disease. This is therapeutically accom- 
plished by creating in the patient ferments, which neutralize and 
destroy the bacterial ferments and germs responsible for the 
disease. A vast amount of clinical experience has abundantly 
proven that germ invasion is overcome by raising body resist- 
ance, with the timely use of bacterial vaccines. In dealing 
with diseased conditions it is essential that our measures con- 
form as nearly as possible to nature’s methods. The close 


- association of certain infecting organisms with diseased condi- 


tions, would at least indicate that they constitute essential 
factors towards interfering with our well being and that stimu- 
lating cell activities to increased vitality, by the use of bac- 
terial vaccines is one of the important means of defense. Vac- 
cines which contain the most common infecting organisms serve 
this purpose best. A combined vaccine containing colon bacilli, 
streptococci, pneumococci and staphylococci is the one usually 
employed. Bacterial vaccines consist essentially of bacterial 
proteins and are given in such extremely small doses that no 
harmful results can follow their administration. : 

Sherman’s standard suspension vaccines are therapeutic 
weapons, and when used in combating acute gereral and chronic 
infections, they give gratifying results. 

For full particulars write G, H. Sherme:. M.D., Detroit, 


Mich. 


Technique in the Treatment of Reducible Hernia by 
the Cutaneous Injection of Cicatricialine. 


Prepare the patient with soap and water, then apply cracked 
ice for a few minutes. The scrotum should be invaginated 
with the forefinger of the left hand, then introduce the needle 
along the dorsum of said finger while it is engaged in the ex- 
ternal abdominal ring passing it on by the finger nail into the 
ring the entire length of needle, (3 in. long). 

The above directions apply to the first two or three treat- 
ments, the subsequent injections will be given in a similar 
manner, but the infiltrated spermatic cord will serve as a guide 
in the place of the finger. The tissues adjacent to the inguinal 
region are tied down by plastic adhesions, thereby preventing 
the use of the finger. 

Dose: It varies in proportion to age and condition of patient. 
In a vigorous adult XV to XXX M’s is required. The mini- 
mum dose is given as the initial treatment and by the third 
treatment the maximum is administered, which is likely to pro- 
duce the desired reaction when an organized plug of exudate 
will be observed plugging the ring. At this stage of local in- 
flammatory action, the size of the dose is to be diminished, 
exercising judgment as to the proper amount of exudate re- 
quired to complete the agglutination of the inguinal canal. 
Should the operator find the internal ring torn to a point op- 
posite the external ring the treatment is given by injeciing the 
fluid into the margin of the dilated ring, applying the needle 
on all sides of the margin at each treatment. The latter tech- 
nique is to form a fibrous patch, so to speak. Eight treatments 
are required one week apart for the latter class of cases. Six 
treatments are usually sufficient in a mild oblique inguinal. A 
direct inguinal is treated the same as just referred to. 

A truss is to be worn one year after treatment. 

The treatment of a femoral hernia should not be attempted 
without previous training under an expert. Printed directions 
would be wholly inadequate as the femoral vessels and nerves 
are in too close proximity to the course the needle is to pass, 
for any practitioner who is not skilled by actual practice under 
an instructor. 


HEMORRHOIDS. 

The patient is first prepared by dilating the sphincter, 
ani by the aid of the forefinger, then introduce a rectal specu- 
lum, requesting patient to bear down same as at stool and 
gradually withdraw the speculum, bringing to view the cluster 
of blood tumors which require an antiseptic sponging. Two 
of the largest hemorrhoids are injected using a small hyper- 
dermic needle, five drops of the remedy is the usual dose. As 
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soon as the needle is withdrawn the parts should be smeared 
with an ointment containing 10 per cent. of cicatricialine well 
rubbed up in vaselin. The above treatment is repeated once 
a week for four or five weeks. when the hemorrhoids will dis- 
appear, There is scarcely any discomfert or detention from 
business or pleasure, 

The formula, sent on application, has been used with marked 
and uniform success in Dr. Clarke’s Private Sanitarium, Fall 
River, Mass., during the past twenty years. According to. the 
records over 12,000 bloodless treatments have been adminis- 
tered without undue systematic disturbance or reaction, and no 
sloughing as was formerly arinoi&inced by some writers before 
the Clarke method was employed or cicatricialine used. 

Clinical data is sufficient to establish the merits of Cicatricia~ 
line and places it in the front rank as a valuable therapeutic 
agent in the treatment of such conditions as require cicatricial 
tissue promotion. Twenty years is ample time for testing out 
the value and efficiency of any therapeutic agent. 


Alkalol and the Blood Plasma. 

It has been written, “Modern biological and physiological 
knowledge and authority emphasizes the right of the cell itself 
to be considered as an individual entity, a miniature laboratory, 
‘in fact, within whose walls are carried on certain specific proc- 
esses apportioned to it by Nature, and having to do with its 
own function as well as other roles which it, in common with 
other body cells, has to play in the defense of the body as a 
whole against invasion and attack on the part of invisible 
enemies, bacteria, etc.” ; 

This being the case, it follows that the rational and effective 
treatment of certain diseases must and should be directed to 
the cell itself, with the object of enabling and assisting it to 
maintain or to recover its normal metabolic activity and de- 
fensive power. 

To this end the cell must be fed, not only with pabulum de- 
signed to nourish and rebuild its cytoplasm, but what is equally 
as important, with certain elements that are required for its 
metabolism and the manufacture or elaboration of its own 
secretion. 

Normally the blood plasma has to do with these functions. 

Hence, it follows. that provided a solution can be employed 
that approximates the alkalinity, salinity and physiological con- 
tent of the plasma, in such a.way as to assure the passage of its 
constituents into the celi, the latter must respond to the assist- 
ance thus given. 

Alkalol is, so far as alkalinity, salinity, etc., are concerned, 
practically isomeric with blood plasma. It is a hypotonic solu- 
ae which means that its constituents can be passed into the 
cell. 

Hypertonic solutions, on the contrary, provoke a dischar, 
of the cell secretion, and if continued, overstimulate the cells, 
ending in catarrh of secretion, exhaustion or fatigue of the 
cell and relaxation and loss of tone of its cytoplasm. 

Alkalol, when used correctly, ie., in the proper dilution 
(which is 50 per cent.), stimulates the cell in the way that food 
stimulates it, by supplying material that is needed for repair 
or recuperation. Alkalol in this way acts as a physiological 
agent which has to do with restoring tone, increasing functional 
activity and raising metabolic power. 


Liquid Albolene. 
» Mineral oil of the right sort and when properly used, has 
made for itself a place in modern therapy, but the doctor 
should learn to discriminate between mineral oils. Liquid 
Albolene is refined from genuine Russian Oil. Its makers 
have been supplying mineral] oil in the form of Liquid Albo- 
lene, Albolene Spray Solution, Solid Albolene, Albolene Cold 
Cream, etc., for many years. An intestinal lubricant that has 
stood the test of time and trial is one that can be relied upon 
-to secure results. Success of mineral oil therapy is almost 
altogether a question of correct dosage. The dosage of 
Liquid Albolene, is an individual dosage which must be ascer- 
tained for each individual according to the character of the 
case and its severity. In other words, Mineral Oil should be 
prescribed as carefully and watched as closely as any drug, 
not because it can possibly do harm, but because accuracy in 
dosage, which means accuracy in adaptation to individual 
means, is the secret of its successful use. 


Biological Therapy. 

Eli Lilly & Co. have sent out a very useful vest pocket book- 
let under the above title, which contains an index of diseases 
in which antitoxins, serums and vaccines (bacterins) have been 
successfully used either as prophylactic or phylactic agents and 
a priced list of Lilly Biologicals. ’ 

It is well worth careful study and a copy will be sent Mepicat 
Times readers if they will mention this journal. 
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Special Forms Sutures 


Johnson & Johnson are now making the following 
special forms of sutures: 


Blood-Vessel Sutures Intestinal Sutures 
Circumcision Sutures _ Obstetrical Sutures 


The same care and supervision that have made Johnson & Johnson 
ligatures the world standard are exercised in their preparation. 

The reports received from operators who are using them are to the 
effect that they are timely, satisfactory and very convenient. It is no longer 
necessary for the surgeon to attempt to prepare these forms of sutures for 


himself. 


BLOOD- VESSEL SUTURES 


Prepared according to directions of Dr. B. M. 
BERNHEIM, of Baltimore, Md., for 
suturing blood-vessels 

Very fine black silk in a very fine 
straight, round needle, put up in and 
sterilized in liquid vaseline in tubes. 

Packed three tubes in a box 


INTESTINAL SUTURES 

A straight, fine needle threaded with 
black silk in such a way that there is no 
doubling of the silk through the eye of 
the needle. The silk is twisted after 
threading through the eye. 


One yard of silk in each tube. Each tube 
packed in an individual box. 


CIRCUMCISION SUTURES 


A regular full-curved No. 14 needle threaded 
with 30 inches of No. O plain 
catgut, put in a tube. 


Each tube packed in an individual box 
and one dozen of these packed in an 


outside box. 


OBSTETRICAL SUTURES 

A regular full-curved No. 4 needle 
threaded with 36 inches of No. 3 extra- 
hard chromic catgut put up in a tube. 
Each tube packed in an individual box. 


These special sutures are of such a nature 
that samples cannot be supplied. 


On Sale at Drug Stores and Physicians’ Supply Houses 


New Brunswick, N. J., U.S. A. 
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months with wha 


controlling the case." 


MANUFACTURING PHARMACISTS, 


IODIN 
that will give lodin results without the usual lodin disturbances’ 
ORGANIDIN—W AMPOLE 

An Ohio. physician reports: 
"An infant eighteen months old, had suffered for about five . 
t was diagnosed by several physicians as 
asthma. When he saw the child it was cyanotic and gasping 
for breath. Organidin was administered in three minim doses 
every three hours and condition relieved immediately. 


uninterrupted recovery followed. Now, after about two months, 
there is an occasional attack and Organidin is given, completely 


Trade-size package mailed to any address postpaid on receipt of $1.00 
(l-oz. package, an ordinary three-weeks’ treatment) 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & COMPANY 


—INCORPORATED— 


ret 


PHILADELPHIA, U. S. A. 


The Ideal Intestinal Lubricant. 
Anything that interferes with the calibre of the gut, or with 
’ the free passage of intestinal contents through the tube, results 
in a difficult passage of the bowel contents along the intestinal 
canal—obstipation. 

This may be a ptosis—or displacement of the gut at some 
point, a kink, abnormal sagging of suspensory structures, or 
dislocation of some part of the tube. This, together with ab- 
normal dryness or lack of lubricating mucus, due to disturb- 
ance of the intestinal mucus glands, results in stagnation of the 
current, stoppage in many instances, a damming back of the 
current—stasis. 

As a result of these influences, opportunity is given for in- 
creased bacterial or chemical action, the production of an ab- 
normal amount of toxins of unusual virulence, irritation and 
disturbance of the filtering or protective action of the mucous 
membrane and resulting absorption of increased quantities of 
poisonous material—autotoxemia. 

As a result of so many factors working more or less inter- 
dependently, is the establishment of the syndrome—a complex 
group of many symptoms, that may simulate almost any dis- 
ease or diseased condition met with in medicine. 

The ideal treatment for sych conditions is lubrication. The 
ideal intestinal lubricant is Interol because it comes close to 
Nature’s own lubricant—mucus—in that it lubricates without 
stimulation, irritation or enervation. Being non-absorbable, it 
lubricates “all the way.” On account of its characteristic 
lubricating body, it efficiently mixes, spreads and clings in the 
intestinal tract, and unless too much is administered it does not 
separate from the feces it lubricates and keeps soft. It does 
not “ooze,”—‘“per se.” 


The Wider Use of the Bromides. 

It is a mistaken idea that bromides are serviceable only for 
the treatment of nervous diseases. When we stop to think of 
the essential part played by nervous factors in the maintenance 
of vaso-motor equilibrium, secretory activity and nutrition, 
the service that the bromides can be called on to render in a 
wide variety of abnormal conditions can readily be seen, Those 
i who have used Peacock’s Bromides have been able to enjoy 

the full advantages of this class of drugs. Made from the 
purest and highest grade of salts, and combined with every 
care and skill, Peacock’s Bromides have assured the pr geod 
therapeutic efficiency with gratifying freedom from ob- 


jectionable or unpleasant effect. Many affections characterized 
by congestion, or having their origin in nervous irritation and 
the resulting spasmodic conditions, have responded to Pea- 
cock’s Bromides when other measures have proven useless. So 
with spasmodic disorders of the intestines; many conditions 
that have seemed organic in character and doomed to operation, 
— am promptly corrected by liberal doses of Peacock’s. 
romides. 


Rational Treatment of Bowel Inertia. 

Among the remedies that act by correcting insufficiency of 
the physiologic processes of the bowels, Prunoids enjoy great 
popularity. The action of this true activator of intestinal func- 
tions is prompt and decided, but what is especially noteworthy, 
this acticn is without griping or any other disagreeable effects. 
Reactionary constipation does not follow, and unlike so many 
other laxative measures, Prunoids do not require continuous 
use in constantly increasing dosage. In fact, owing to the effect 
of Prunoids on the fecal mass, whereby shrinkage in size and 
loss of moisture are prevented, the physical conditions which 
promote and favor intestinal peristalsis are promptly restored. 
As a consequence, the functional activity of the bowels pro- 
duced by Prunoids shows remarkable persistence, and a dose 
on two or three consecutive nights is often followed by evacua- 
tions of a most satisfying character, for several days. 

Cottage Schools. 

The Weekly Bulletin of the New York City Department of 
Health calls attention to an article by Todd, urging the re- 
placement of the present style of “tenement” schools by build- 
ings erected on the cottage plan. In favor of this plan is the 
reduction of risk from infectious disease, particularly so far 
as such risk is due to the mingling of children from different 
rooms in the halls of the large buildings. Todd considers the 
ground necessary for the cottage school plan one of its chief 
assets. Much is to be said in favor of the.idea that school 
buildings are a poor financial investment, and that a simpler 
and cheaper as well as more hygienic style of construction 
would be preferable. The one-story cottage school almost 
entirely eliminates danger from fire, especially when proper 
material is used in its construction. The elimination of stairs 
and basement increases sanitary merits and decreases the cost 
of construction. The elimination of elaborate and expensive 
wins systems also cuts down operating cost—(J. A. 
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Real ‘“‘Rest’’ Vacation 


Doctor, some of your patients will be needing a 
vacation soon—a change of scene, restful diversion and 
2 taste of the outdoor life. 

Such patients are cordia!ly invited to Battle Creek 
where everything is scientifically planned for rest, 
recreation and health-building—where the patient eats, 
sleeps and lives in a wholesome and “biologic” way. 

The bill of fare at Battle Creek is simple, delicious 
and appetizing. A corps of twenty trained dietitians are always at hand in 
the dining halls to assist the patient in selecting foods best adapted to his 
individual needs. 

Ample facilities for the outdoor life encourage health-building diver- 
sions. Graduated exercises meet the particular needs of the more feeble 
patients. 

If needed, a complete physical examination and treatment are available 
through the most scientific equipment. Forty specializing physicians, three 
hundred highly efficient nurses, nearly a hundred trained bath attendants 
and an able corps of physical directors are at the service of vacationists. 

Literature descriptive of the vacation advantages of Battle Creek will 
be sent free upon request to any physician. 


THE BATTLE CREEK SANITARIUM, Box 335, Battle Creek, Michigan 


Clinical Experience Shows 


That the early administration of Sherman’s 
Bacterial Vaccines will reduce the average course of acute infections like 
Pneumonia, Broncho-pneumonia, Sepsis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Colds, Bronchitis, Whooping Cough, etc., to less than one 
third the usual course of such infectious diseases, with a proportionate 


reduction of the mortality rate. 
Not opinions but clinical facts confirm this 


contention. 


Bacterial Vaccines are also efficient ther- 
apeutic agents in sub-acute and chronic infections. 


Sherman’s Bacterial Vaccines are 


‘Write for literature. 3334 Jefferson Ave. 


; 
MANUFACTURER 
BACTERIAL VACCINES 
Tiare in fAandardized suspen- HE 
sions. Detrozt. Mftch. 
4, 
é 


32 THE MEDICAL TIMES 


] 
The New Aneaesthetic Ether | 


It is a well-known fact that the Pharmacopeias of 
Great Britain, France, Germany and Russia require 

; a much purer and more efficient ether for surgical 
and medicinal use than the U.S.P. By a notable 
advance in the manufacturing process, a product 
superior to even that of European countries is now 
attainable by physicians and surgeons of the United 
States. 


Albany Ether Pro Narcosi 


is the result of the new process. The most prominent 
characteristics of this product is the total absence of | 
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the absence of water and alcohol. 


Ether is invited. 


Vinyl Alcohol and Aldehyde; a specific gravity of .710 
at 25 degrees C. or .720 at 15 degrees C. establishes 
The test for acidity 


complies fully with the requirements of all published 
Pharmacopeias. A chemical or clinical test of Albany 


(Hospitals only furnished with samples on application.) 


M =D C 
ANY: CHEMICAL; 
ALBANY, NY: 


ALBANY CHEMICAL COMPANY, Albany, N. Y. 


“The Passing Show of 1917” at the Winter Garden. 


The Winter Garden’s new annual revue, “The Passing Show 
of 1917,” is beyond doubt the most magnificent spectacle yet 
produced at that home of extravaganza. The Winter Garden 
producers have, during the past.six years, presented so many 
startling and magnificent entertainments that it seemed that 
they had reached the limit of novelty and bigness. The new 
“Passing Show” however, has quelled all these fears. Not only 
in the extraordinary collection of talent assembled, but in scenic 
splendors, this new show puts all former achievements in the 
discard. The big spectacular effect of the new show is an in- 
tercollegiate game at the Yale Bowl, at New Haven. This is 
quite the biggest thing yet seen at the Winter Garden. Weli 
- nigh equally effective is the finale of the piece, a patriotic spec- 
tacle called “Ring Out Liberty.” Of this new show the New 
York Times said it was “by all odds the most entertaining yet 
produced at the Winter Garden.” The New York Sun said: “It 
astonished Broadway into stupefication.” The New York 
World critic wrote: “It dazzled blinking New York.” The 
Evening Telegram said: “The most brilliant cast ever seen 
within the walls of the Winter Garden.” Among the more 
prominent members of the extraordinary cast are DeWolf 
Hopper, Irene Franklin and Burton Green, Charles (Chic) 
Sale, Johnny Dooley and Yvette Rugel, Marie Nordstrom, Tom 
Lewis, Clark and Bergman, John T. Murray, Fred Ardath, Nat 
Carr, Wanda Lyon, Madam Swirskaia, George Schiller, Rosie 
Quinn, Miller & Mack, Franklin’ Batie, Dolly Connolly, 
Yvonne Gouraud, Stafford Pemberton, Kerr & Weston, Alice 
Van Riker, Mildred La Gue and S. E. Potapovitch. 


Emptying the Tissues of Fluids. 

As a means of emptying the tissues of the accumulated 
fluids in dropsical conditions Anedemin has gained wide vogue 
among practitioners. In cardiorenal diseases Anedemin acts by 
steadying the heart, adding to its propulsive force, and increas- 
ing the renal function through its diuretic effect. This double 
influence of Anedemin makes it an agent of pronounced worth 
in all dropsical states, in which it is the therapeutical agent of 
first choice with many able practitioners.. Anedemin is a well- 
balanced preparation, and he who employs it may know that 
he is using a well-tried combination of drugs in dropsical effu- 
sions. Write for samples to Anedemin Chemical Co., Chatta- 


The Successful Treatment of Hemorrhoids. 

Extended clinical experience has shown conclusively that no 
remedy has given such uniformly successful results as Medeol 
Suppositories in the treatment of hemorrhoids. The soothing, 
pain relieving influence of the iodoresorcinates have been recog- 
nized for a long time, and much anxiety has been caused by the 
threatened decrease and withdrawal of these valuable products 
from the American drug market owing to the cessation of 
importation from Germany. Fortunately, the drug situation 
has shaped itself so that an ample supply of medeol—bismuth 
iodoresorcinate—has been secured, as a consequence of which 
the profession can rest assured that there will be no lack 
henceforth of Medeol Suppositories. Physicians who are not 
familiar with the almost specific action of Medeol Suppositories 
in rectal diseases in general are urged to give this remedy a 
critical trial; the extraordinary results of a permanent and 
positive character that they can secure in many an intractable 
case that has failed to respond to other measures will prove as 
gratifying experiences as they have ever encountered in the 
conflict with disease. 

Write today for free samples and full information concern- 
ing Medeol Suppositories to the Medeol Company, Inc., 
Lexington Avenue, New York. 


The Chronic Cripple. 

R. A. Hibbs, New York, calls attention to the problem of the 
chronic cripple and the importance of enthusiasm on the part 
of the surgeon in treating these cases. He suggests that the 
orthopedic surgeon should have a more special training than the 
general surgeon and longer preliminary training. The largest 
number of these patients are treated in the hospitals only for 
immediate operations. If a man’s training is only in a hospital, 
his preparation for the managing of the large percentage of 
patients who never see the hospital is likely to be defective. 
There can be no question but that the operative treatment is 
important, but Hibbs is concerned with regard to the larger 
volume of the nonoperative cases, that they be not neglected. 
He believes in having institutions wholly devoted to the treat- 
ment of this class, and where they can receive it instead of in 
the small and insignificant orthopedic department of a general 
hospital, where the atmosphere is not, he believes, the most 


helpful to this class of cases—(J. A. M. A.) 
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THE KEYSTONE 
OF GOOD BAKING 


Your biscuits, rolls, gems and other dainty 
bread-stuffs' can be no better than the bak-. 
ies ing powder with which they are made. 
Good baking powder is the leavening agent 
i A that makes them light and digestible. It is 
the keystone in the making of appetizing, 
wholesome cake, biscuits, muffins, etc. 
Of course, you want only the best of bak- 
powder, and this is always assured 


ROYAL 


No Alum 
No Phosphate 
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PEPSIN ALONE is inadequate to accomplish complete 
protein digestion which te ultimately secured b 
BUT WITHOUT sufficient preliminary peptic action 
maximum tryptic activity cannot be attained. 

HENCE the imporfance of 


in digestive disturbances involving faulty or incomplete protein cleavage, 
FOR Lactopepline is tically in or alledli 
and offers consecutively marke peptic and tryptic supports 
We will furnish exact directions and material for scientific 
lestlube demonstration of pepsin and. in Laclopepline, 


Laboratory reports, literature and samples on request 


THE NEW YORK PHARMACAL ASSOCIATION 
YONKERS,NY. 


Special Forms of Ligatures. 


Surgeons will be interested in the announcement in our 
advertising pages this month that Johnson & Johnson are 
making four special forms of sutures—Bloodvessel Sutures, 
Circumcision Sutures, Intestinal Sutures and Obstetrical Su- 
tures. Every surgeon who has been preparing these forms of 
sutures for himself will welcome the announcement. 

Johnson & Johnson have developed a very large business in 
ligatures and their success is attributed to their determination 
to supply the profession with ligatures in which the surgeon 
can place absolute confidence. Their “Handbook of Ligatures” 
contains a wealth of information about plasters. Johnson & 
Johnson will be glad to send it free to any physician upon 
request to their laboratory at New Brunswick, N. J. , 


Treated 7,000 Patients in 1916. 


The laboratory is a handmaiden of modern medicine whose 
importance grows constantly. Actual tests are such a help in 
diagnosis, replacing fallible human judgment with the certainty 
of science, that the increasing use of them is not to be won- 
dered at. The reports of the clinical laboratories of the Battle 
Creek Sanitarium for 1916 show not only the number but the 
variety of the examinations necessary in a great institution of 
healing. The total was 62,582. As there were about 7,000 pa- 
tients in the year, the average per patient was about 9. 


Exam. of Blood for Malarial Plasmodium ........... 98 
Exam. of Blood for Widal reaction................... 86 
Exam. of Blood for Wassermann reaction ............ 690 
Exam. of Diplococci of ci 335 


Blood Examination for Blood Count and Hemoglobin. 11,766 
Differential Leucocyte Count ,660 
Chem. and’ Micro. Exam. of 6,140 
Chem. Exam. of 1,922 
Quantitive Uranalysis and Microscopical Exam...... 21,281 
Unclassified Chemical 75 
Epsteins Test for Blood Sugar..................-204: 53 
Fecal Inspection for Capsular Motility Test........... 984 
Capsule Digestives Motility Test, July to Dec. inclusive 833 

62,582 


Pernicious Anemia. 

R. D. McClure, Baltimore, after reviewing the record of 
transfusion briefly, says that attention was first drawn to the 
great value of repeated transfusions in the service of Dr. L. 
F. Barker at Johns Hopkins Hospital by the results in a series 
of cases of benzol poisoning, in which the symptoms were a 
severe anemia and purpura. The families produced the donors 
so that the danger of unsuitable blood was avoided. Several! 
of the cases of pernicious anemia in which the method was tried 
are reported, and the results of the transfusions in these cases 
are tabulated. Only six of the patients had been splenectomized. 
There were no deaths as yet to be reported. The results were 
so encouraging that they feel that the life of a patient with 
pernicious anemia may be indefinitely prolonged if the spleen 
is removed as soon as the patient is in condition to stand the 


- operation and repeated transfusions follow. In some cases they 


have had to transfuse several times before splenectomy. Afte: 
the spleen was removed, if there is not a rapid improvement in 
the blood picture, they would advocaté transfusion’ until the 
hemoglobin is as high as 90 per cent. or more, never allowing 
it to fall below 75 per cent—(J. A. M.A.) . 
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Stanolind 


3 tm: Mark Reg. U. 8. Pat. Off. 
Liquid Paraffin 
. (Medium Heavy) 
Tasteless — Odorless — Colorless 


Before 
eration 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 


It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach in a quiet state 
and because its use is not follow 
by an increased tendency to con- 
stipation. 

After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Paraflin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially d/anmd in its action, causing a 
minimum amount of irritation nie 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 
A trial quantity with informative 
booklet will be sent on request. 


Standard Oil Company 


(Indiana) 


72 W. Adams St. 
Chicago, U.S. A. 
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10%, Methy] Salicylate and Essential Oils. 
Gingivitis, and Pyorrhea 


Skin, Burns, Pruritus, 


ENTOL is a highly antiseptic and agreeable lotion of pronounced efficacy due té Zinc Chloride combined 
with Thymol, Boracic Acid, Benzoic Acid, Saccharin, Glycerin, Eucalyptol, Alcohol, (Cologne me 
You will note that Entol Does Not 


ENTOL is indicated as a garele and mouth wash in all forms of Pharyngitis, Laryngitis, Tonsillitis, 


As a dressing or lotion to bathe the parts afflicted, ENTOL is highly beneficial for Abrasions of the 
itus, Eczema, titis and all forms of skin irritation. 


u A liberal sample will be sent on request. 
3 ENTOL. PRODUCTS CO., Inc., 1009 Columbus Ave., 


rits) 
Contain Formaldehyde. 


New York | 


MEDEOL COMPAN 


Y order MEDEOL Hemorrhoidal 
your 


An Innocuous. Non-Irritant, Efficient Antiphlogistic 
for use in all inflammatory diseases of the rectum, 
anus and vagina, especially in 


HEMORRHOIDS 


Composition: 


Syphilis. 

Noticing the changes in our more modern ideas of the treat- 
ment of syphilis, Loyd Thompson, Hot Springs, Ark., says that 
ali doubt as to the effect of salvarsan on the lesions of syphilis, 
as well as on the Wassermann reaction, has vanished. It would 
seem to attack the spirochetes directly through the agency of 
the so-called chemoreceptors. This is probably true in the case 
of mercury also. All Thompson’s private patients are treated 
with salvarsan and mercury, but as most of his clinic patients 
are unable to. pay for the more expensive drug, they have been 
treated with mercury alone. Although these patients are largely 
transients, here to-day and gone to-morrow, he has been able 
to trace a few long enough to reduce a four plus Wassermann 
to a negative, which remained thus from one to six weeks, with 
intramuscular injections of mercuric benzoate or intravenous 
injections of mercuric chlorid. As regards iodin, it is probably 
not a true spirocheticide, but there is abundant clinical evidence 
to show that it has a most beneficial effect on gummas, as well 
as on syphilitic arteritis. ° 

As to the above evidence of the efficacy of the drugs, the 
logical method of treating the disease is to administer mercury 
and salvarsan as intensively as the patient can bear it, and 
iodin as indicated. The diagnosis of syphilitic chancre without 
other lesions should never be made on clinical evidence alone. 
The finding of spirochetes will of course clear up the diagnosis, 
but if they are not found the Wassermann test should be made, 
and if this is negative, further search for spirochetes should be 
made, and Wassermann tests performed every two or three 
days till positive evidence is obtained. The importance of fre- 
quent Wassermanns as regards treatment in all cases is em- 
phasized, and as soon as ‘the diagnosis is certain salvarsan 
should be given intravenously. The urine, however, should be 
first examined for the presence of albumin and casts, and the 
kidney capacity tested with phenolsulphonephthalein, and if 
renal abnormalities are found, salvarsan should be administered 
with extreme caution. Thompson thinks it a mistake to-give a 
short course of mercury first. The mercurial injections should 


follow the first dose of salvarsan. He has used mercuric ben- 
zoate for intramuscular injections, but where these are too 
painful he has used intravenous injections of mercurialized 
serum. 


All cases of syphilis of the central nervous system should 
receive intraspinal treatment. His method of giving this is a 
combination of those described of Ogilvie and Wile, and de- 
tails are given as to preparation and administration. Aside 
from this specific medication, it is of the utmost importance 
to look after the hygiene, and Thompson belieyes that! hospital- 
ization is advisable for all cases and almost edsential for some, 
such as cardiac and nervous syphilis. The use'of alcohol should 
be forbidden and tobacco reduced to a minithum. The patient 
sliould be warned against all excesses, and while he is infected 
should, of course, be proscribed all sexual indulgence. A 
patient should not be considered cured until a-constantly nega- 
tive Wassermann is obtained, as well as a clinical cure, and he 
summarizes his diagnosis of cure in the following: “1. A 
clinical cure. 2. A constantly negative Wassermann on the 
blood at frequent intervals for a period of two years follow- 
ing the last treatment. 3, A negative spinal fluid at periods of 
one and two years following the last treatment. In cases which 
have shown involvement of the central nervous system and 
have been treated for such involvement, the spinal fluid should 
be examined and found negative at more frequent intervals. 
The Wassermann on the spinal fluid should be performed with 
large quantities, up to 2 c.c. Of course, in tabes and in certain 
other cases of syphilis of the central nervous system where 
there has been destruction of tissue, it is impossible to restore 
that which has been destroyed, and certain symptoms such as 
ataxia, etc., may persist, even though the process be checked. 
In such cases we must rely on laboratory evidence for a stand- 
ard of cure.”—(J. A, M. A.) Ss 

Trichinosis. 

William Lintz, Brooklyn, adds three more cases to his record 
of the presence of the Trichina spiralis in the cerebrospinal 
fluid. The fluids in which they were found were apparently 
normal. His discovery has been confirmed by other observers, 
and if the parasite is found to be fairly constant in the cere- 
brospinal fluid the method clinches the diagnosis rapidly as few 
other single procedures do—(J. A. M. A.) 


The unpardonable sin is the suggestion of falsehood as 
truth—(Leonardo da Vinci.) 
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Poliomyelitis 
E S.- little knowledge as to the origin of Poliomyelitis 
and the mystery surrounding its manner of transmis- 
sion all strongly emphasize the importance of personal clean- 
liness, particularly of the hands and mouth; indeed, dirty 
hands are regarded as perhaps the greatest menace, for the 


hands are in contact with many things that may be infec- 
tedand are also in constant communication with the mouth. 


Hygiene of the hands and mouth is the sheet anchor of 


protection against all communicable diseases. 
For maintaining personal hygiene, nothing is superior to 


OSSESSING higher germicidal efficiency than the off- 
cial Carbolic or Bichloride solutions and ten times their 
antiseptic value, DIOXOGEN is as harmless as water, and 
is admirably adapted for use in the mouth as well as on 
other parts of the body. 
As a mouth wash, as a nasal douche, for washing and 
sterilizing the hands after exposure to infection, DIOX- 
OGEN possesses a maximum of advantage with practically 
no restrictions. 
DIOXOGEN is a purified H2O:, stronger and purer than 
the U.S.P. requirements. 
Physicians’ samples will be gladly sent on request. 


THE OAKLAND CHEMICAL COMPANY 


10 ASTOR PLACE 
NEW YORK 
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The results obtained warrant its use in every case of ROSE or 
HAY FEVER, and all Hyperplastic conditions of the Nasal Mucosa. 

It relieves Hypersensitiveness and makes unnecessary the removal 
of the patient from the influence of pollen and other emanations which 


act as exciting causes. A TRIAL WILL CONVINCE. 
Samples to the Profession on Request 


15-25 Whitehall St. New York 
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Bone Transplantation. 

W. L. Brown and C. P. Brown, El Paso, Texas, have repeated 
Gill’s experiments of transplanting entire bones with their joint 
surfaces. They considered two factors entering into these ex- 
periments which had probably been underestimated as to their 
importance: (1) They were the transposition of whole bones, 
and (2) they remained in a position in which they had the 
same function to perform to which they had been accustomed. 
In 1913 they especially called attention to the importance of 
function to insure the permanency of bone transplants, and 
since then the importance of this point has been brought more 
and more forcibly to their attention. In part of their experi- 
ments they really transplanted the metatarsal bones, and in 
some cases transposed one into the position formerly occupied 
by the other, as did Gill, making the first a true transplant, into 
the soft tissues where it had no function to perform. Three of 
their experiments are here recorded, and their conclusions are: 
“1. True transplantation of a part or whole bone into the tissue, 
where it has no function to perform, is a very different matter 
from transposing an entire bone into the bed of its fellow of 
the opposite side. 2. Whole metatarsal bones covered with 
periosteum, their articular ends included, and transposed into 
the position occupied by their fellow of the opposite side, will 
live, functionate and grow, but when truly transplanted under 
like circumstances into the tissues, where they do not act as an 
integral part of the bony framework and have no function to 
perform, they are invariably absorbed, as are all transplants 
under like circumstances, if sufficient time is allowed. Hence, 
my 3” of the two experiments are not comparable.”—(J. A. 


Changes in Butter During Cold Storage. 


The causes of rancidity in butter have frequently been in- 
vestigated by chemists and bacteriologists. Recently the causes 
for’ the undesirable flavors sometimes present in cold-storage 
butter have been sought by dairymen, storage men and hygien- 
ists. It has been generally supposed that rancidity is due to 
changes taking place in the fats of which butter is principally 
composed and that the “off flavors” are merely mild forms of 
rancidity. After a series of studies on butter which had been 
prepared under widely varying conditions and stored at OF. 
for varying lengths of time, Dyer concludes that (a) the de- 


velopment of undesirable flavors in storage butter is not de- 
pendent on an oxidation of the fat itself, but that (b) it is 
attributable to a slow process of oxidation progressing in the 
non-fatty constituents of the buttermilk, and that (c) the ex- 
tent of this change is directly proportional to the amount of 
acid present in the cream from which the butter had been 
prepared. 

In other words, the buttermilk supplied the substances which 
decompose during cold storage, and this decomposition is pro- 
portional to the amount of acid present in the cream’ before 
churning. The experiments showed that butter made from 
sweet cream had a very mild flavor and kept in good condition 
aimost indefinitely in storage, while the butter from high acidity 
cream had a high flavor but would not keep well. The remedy 
consists in preventing the cream from ripening too much, i. e., 
producing too much acid before churning or, if that has oc- 
curred, in washing out the buttermilk from the freshly churned 
butter with fresh water.—(J. A. M. A.) 


Plastic Surgery. . 

; mF Davis, Baltimore, advocates the formation of a specialty 
of plastic or reconstructive surgery—that branch of surgery 
that deals with repair of defects, congenital or acquired, with 
the restoration of function and improvement of appearance, It 
is largely the transfer of tissues and comes near orthopedic 
surgery in some cases. Davis says there is no group of surgical 
cases which are more consistently “botched” than these, and is 
often attempted unsuccessfully by general surgeons and surgical 
specialists in other lines. The operator in this line should have 
a thorough general surgical training and know thoroughly the 
principles concerned in the healing of tissues and especially 
those more or less infiltrated with scar tissue should have a 
familiarity with transplantation methods of all kinds, and a 
percep of the surgical handling of children is very impor- 
tant. e ability to accurately estimate immedia*e and later 
results of tissue shrinkage and an especial aptitude for the 
work are essential. The postoperative treatment and dressings 
should be closely watched and ae effects correctly esti- 
mated. As to the field of the plastic ialist, he says that he 
can unqualifiedly say that it exists, d he believes that it only 
is a matter of time and not a long one _—— a place for it wil! 
be found in every la clinic under specialists fitted and 
trained for this J. A. M. 


| 


“al 
| 
| | 
| 
| 
| 
| 
| 
| > 
| 
| 
| 


